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It goes to the physician 
with a positive guaranty 
of purity and activity 








UR diphtheria antitoxin is PROVED antitoxin. The proof 
begins with the first step in the process of manufacture— 
the selection of healthy, vigorous horses. It does not end until 
the finished product is wrapped and labeled. 





Our diphtheria antitoxin is developed 
with scrupulous care, every method and 
appliance being in strict conformity with 


scientific procedure. 


Our diphtheria antitoxin is tested 
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, - “Convenience and security.” 
physiologically. It may be ad- 


ministered with absolute confidence in its sterility and potency. 
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Antidiphtheric Serum 
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Made from selected gut and handled 
through the various processes in such 
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and suppleness. 


In the manufacture of Catgut Liga- 
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fully and we offer them with confi- 
dence. 


Smooth--Strong--Sterile ARMOUR sre COMPANY 


1348 CHICAGO 

















INDEX TO CONTENTS 


Syphilis of the Nervous System 


By D. W. Griffin, M. D., Norman, Okla 


Hereditary Syphilis 


By W. L. Kendall, M. D., Enid 


Ocular Manifestations of Syphilis 
By J. H. Barnes, M. D., Enid 


An Early Treatment of Syphilis, With Remarks on Its Prevention and Cure 
By R. T. Edwards, M. D., Oklahoma City 


Treatment of Latent Syphilis 
By P. P. Nesbitt, M D., Muskogee 


Application of the Clinical Laboratory to the Diagnosis and Treatment of Syphilis 


By O. J. Walker, M. D., Oklahoma City 


Short Subjects: 
Absorbable Metal Clips for Ligatures 
Intubation of the Larynx 


Editorial: 
The Oklahoma Physician and the War 


Current Medical Literature 
Personal and Genera! News 
Miscellaneous 


New Books 





IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. 8. Medical Birecter 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME" 


Offering individual care and high-class 
accommodations. 





For Rates and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State Neti. 1 Bank B.. ite 
OKLAHOMA CITY, OKLAHOMA 














Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings fer unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 








Fire-proof, silent signals, inter ting phones, steam heat, vacuum clean, 
sanitary plambing, electric ni inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 














Oklahoma State 
Baptist Hospital 


Corner I2th and Walker Streets 


Oklahoma City 


W. E. DICKEN, 
Surgeon in Chief and Chief of Staff 


D. I. NOYES, R. N., Superintendent 
FIRE PROOF Long Distance Phone Walnut 993 

















IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 











SEND FOR IT 


A limited number of copies of 
“CHEMICO-BIOLOGICAL 
DIAGNOSTICS” will be distrib- 
uted to interested members of the 
profession upon request. (Coupon 
attached). 

This book gives up to the minute 
facts about modern diagnosis, the 
scope of laboratory consulations, 
and the interpretations of Micro- 
Chemical findings. 

On every Wassermann specimen 
we do the HECHT-GRADWOHL 
TEST; (no additional charge). 





NEW BLOOD CHEMICAL 
TESTS which have proven so val- 
uable in nephritis, diabetes mellitus, 
gout and rheumatism. 





PASTEUR TREATMENT BY 
MAIL. Course of eighteen treat- 
ments by special delivery mail daily. 


Write for literature on any phase of our work. 
Slides, Containers, Fee Lists, etc., sent free. 


Gradwohl 


Biological Laboratories 
928 North Grand Ave. 
St. Louis, Missouri 
R. B. H. GRADWOHL, M. D., Director 





GRADWOHL BIOLOGICAL LABORATORIES, 
928 North Grand Ave.. St. Louis, Mo. 


Please send me your booklet “Chemico-Biological 
Diagnostics.” 


Name 
City 


State 

















Flake Bran 


Hidden in a Famous 
Breakfast Dainty 
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a favorite morning dish. 


Now it is made with 25 
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bran is in flake form, to 
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You will find, we think, no 
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meets requirements. 


Pettijohn3 


Rolled Wheat —25% Bran 


A breakfast dainty whose fla- 
vory flakes hide 25 per cent un- 
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fine patent flour with 25 per cent 
bran flakes. Use like Graham 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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Electro-Medical and Physical Thera- 
peutics Are Helping to Remove the 
Scourge of the Great War. 


Here is part of the evidence: 
“Fifty per cent of the disabled men treated by hydro- 


and electric-therapeutics in the hospitals of France and 
England are completely restored to physical efficiency.” 
abstracted from the report of an official of the R. A. M. C. 
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If these electrical and physical mo- 
dalities are so highly efficient in military 
medicine and surgery, it is logical to 
presume that these same agents will 
accomplish results in a broader field in 


private practice. 
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‘The Victor Combistat is one of many 
suggestions for this Work. It is almost uni- 
Yersal in its application. The list below 
gives a good idea of its range of service: 


Sinusoidal Current Vibratory Massage 
Galvanic Current Pneumatic Massage 
Cautery Current Suction 

Diagnostic Lamp Current Compressed Air 


All of the above agents are available by 
means of a single connection to the nearest 
electric light socket. 


Ta Wir Wnty Wey We 


i wn 





Complete information and literature pertaining to 
the combistat or any other part of the large line of 
Victor electro-medical and X-Ray apparatus will be cheer- 
fully furnished on request and without obligation. 
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VICTOR ELECTRIC CORPORATION 
Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
a36 S. Robey St. 66 Broadway 131 E. aged St. 
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Territorial Sales Distributor: 
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Ww. A. Rosenthal and Vv. i Stiner 
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Dr. Carrel’s Apparatus for ap- 
pl Dakin's solution. The vaiue of 
the Carrel-Dakin treatment is one of 
the outstanding lessons of the great 
war. Its use is indicated in the treat- 
ment of infected wounds, compound 
fractures, gangrenous appendicitis, 
peritonitis, ete. We offer the com- 
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"THERE is no absolute standard of value in many 
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The greater value is found by 


a comparison of quality, design and price with similar 
articles. Supplying as we do nearly two-thirds of the 


medical 
general 


rofession of the country, Betz des: 
emand ; the essential quality must given to accord 


must reflect the 


with our unconditional guarantee of satisfaction ; our exgeptional 
and extensive manufacturing facilities, coupled with our direct 
selling policy permits us to furnish high quality at reduced prices. 





Jobse Bandage Roller. 
A rec ognized standard meet- 


ing all ordinary re uirements. 
A justable to fit any 

to 446 inches in width 
complete with clamp for shelf or 
table. Finely nickel-plated. 
Weight 12 ounces. 

2T4201. Jobse Bandage Roller. 
i denen sedtins anane . $1.50 








Hand-Power Centrifuge $4.75 


hig 
speed centrifuge, 
made throughout 
of steel with brass 
machine cut pin- 
ion gears. Easil 
operated and hig 
geared to give nec- 
essary speed with 
the least effort. 
Farnished com - 
plete with both 
plain and gradu- 
ated glass tubes 
inside of alomi- 
num shields. 
Clamp for fasten- 
ing to table or 
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the outfit. 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 


while drinking the water from this well. 


We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 


in any way. 


The water is not a “cure-all” and is not so represented, either to the physician or the lay- 


useful. 


It is indicated, however, where a simple cathartic, diuretic and general eliminant is 


Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 


fully furnished on request. 


Crazy Well Water is sold everywhere. 


confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 


It is advertised honestly* and is worthy of the 
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of Grain, with Every 
Food Cell Blasted 


Puffed Wheat and Puffed 
Rice are whole grains steam 
exploded. The moisture in 
each food cell has been 
changed to steam, then ex- 
ploded. Over 100 million 
separate explosions occur in 


every kernel. 
The grains retain their shape, 
though puffed to eight times nor- 
mal size. This is because they are 
sealed in guns, and shot at the 
time of explosion. 
The result is easy, complete 
digestion. Every atom feeds. And 
these airy tithits, thin and flaky, 
are also food confections. 
This process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. And no other 
method of cooking so fits these 
grains for food. 


The Quaker Oals @mpany 
Chicago (1682) 
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Assistant Superintendent Superintendent 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 
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GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


physicians. 
J. E. GILOREEST, M. D., F. A. C. 8., Pres. C. F. RICE, M. D., Oculist and Aurist 
Surgeon ; 
J. R. LEWIS, M. D., Surgeon nee Sree S Seen R. N., Superintendent 
. B. THA . D., vi . 
OO roe Le Vee Over MISS OSCAR DUVALL, R. N., Superintendent 
of Operating Department 


L. W. KUSER, M. D., Patholcgist, Radio- 
grapher and Secretary 
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SYPHILIS OF THE NERVOUS SYSTEM.* 


D. W. GRIFFIN, M. D. 
Superintendent Central Oklahoma State Hospital, Norman, Oklahoma. 


Of the causes operating to produce nervous and mental diseases syphilis 
stands out as one of the most prominent as well as one of the most dreaded, and 
yet the lay press shuns the mention of such a monstrous social evil which is all 
the time striking at the very vitals of society. When the press mentions it at all 
it is usually in such mild and misleading names as “blood poisoning” or “blood 
disease.” This is syphilis, and so why call it sonething else. It is a thousand 
times more dangerous than smallpox or scarlet fever. And, yet, the press almost 
goes into spasms at the mention of smallpox, yellow fever, etc. If you get yellow 
fever you either get well or die. But if you get syphilis you may think you are 
well and wake up forty years hence to find out you are yet diseased, and in the 
meantime, perhaps, your innocent off-spring also crippled in mind or body or 
may be worse than dead. And when you pause to think syphilis is causing ten 
per cent of all the admissions to our hospitals for the insane we will begin to regard 
it as a factor of no mean importance. 

Before considering syphilis and its relationship to insanity let us briefly look 
for a moment at the disease itself. It is not a disease of recent origin. Over two 
hundred years before the birth of Christ the Chinese described it in documents 
which have recently been discovered. Not only did the Chinese describe the 
difference in the first and second stages, but they also used mercury as a com- 
batant. The Greek and Roman writers tell of a disease which was undoubtedly 
syphilis. No doubt much of leprosy was syphilis. 


Shortly after the return of Columbus a great epidemic of the disease broke 
out in Eastern Europe, which, no doubt, the sailors carried back with them from 
the American nation (1492-1500). So severe was this epidemic it is spoken of as 
the Neopolitan outbreak, by some as “French Disease.” So the disease must 
have existed among the American Indians on this side of the Atlantic long before 
the sail of Columbus. This is further proven by a number of observers who trace 
the disease in bones of pre-Columbian times. 

Dr. Orton of Philadelphia very recently made an exploratory voyage along 
the Ohio valley for the very purpose of convincing himself and others of the exist- 
ance of the disease before Columbus. He found, in spite of the great age of the 
bones, undisputable evidence of the disease. The same discoveries have also 
been made in Southern Europe in bones of pre-Columbian ages. 


*Read at Medicine Park, Okla., May 10, 1917. 
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During the sixteenth century syphilis began to be recognized in its relation 
to nervous disease. Thus Guainonis (1610) described epileptic attacks due to 
syphilis. In 1644 Lusitanus described cases of blindness due to syphilitic gumma 
of the brain, quoting Bolalli a century ahead of him. In 1696 a special treatise 
on syphilitic pains was written by Blagny. By the end of the seventeenth century 
a broad view began to be taken relative to syphilis of the nervous system. 

In spite of all-‘that has been said and written concerning syphilis, it has been 
rather slow in giving up its secrets to the modern investigator and it has been 
only in recent years that the causative organism has been known. Shaudinn 
reported the finding of the germ in 1905 and two years later Wassermann perfected 
a test by which we can recognize the presence of syphilis in an individual regard- 
less of whether or not there are any outward signs. And these two discoveries 
have led us to a wider and more extended knowledge of the disease. Thus within 
a period of twelve years the light has been made to shine clear in our path-way of 
the knowledge of this disease. 

It is not within the province of this short paper to go into the technique of 
the Wassermann reaction. For this I will have to refer you to the laboratory, 
more because I do not believe the average busy practitioner has the time to go 
into this technique thoroughly enough and equip himself to do this very delicate 
experiment. 

Practically all the early syphilis of the nervous system show a positive Was- 
sermann reaction in the blood. While in the later, or tertiary stages, the per- 
centage of positive Wassermanns may be 50 or even 70 per cent. The Wassermann 
reaction when applied to the spinal fluid is almost uniformly positive, when you 
have syphilis of the nervous system; and syphilis without nervous symptoms 
uniformly negative. 

The disease itself is generally divided into two types, i. e., acquired and he- 
reditary, varying in degree of severity; some so slight as to be scarcely noticeable. 
It is to these two types of the disease I wish more especially to direct your attention. 
In the acquired type you usually have the characteristic primary sore and then 
the secondary rash, sore throat, falling hair, etc., then the stage of apparent remis- 
sion, during which the patient is urged by his physician to religiously live up to 
systematic treatment, the stage of the greatest danger of neglect when the patient 
uneducated as he is thinks he is cured and slips out from under the care of his 
physician to wake up in later life with some form of disease of the nervous system. 
Maybe in the meantime a family of hereditary syphilitic children of which we will 
speak later. Even with a Wassermann we cannot every time be sure, but in most 
cases we can tell our patient if he has latent syphilis. 


Hereditary syphilis is that, of course, which occurs in the child of syphilitic 
parentage. It also varies in degree and severity. Usually if the father has recent- 
ly acquired the disease the wife may start out with frequent abortions or mis- 
carriages or perhaps give birth to a number of dead infants. Many die soon after 
birth. A great many crippled, not only mentally but physically. These not only 
go to fill our eleemosynary and penal institutions, but it has been said by some 
that thirty-five to fifty per cent of the feeble-minded are the off-springs of syph- 
ilitic parents. This same tendency to lie dormant as in the acquired form is true 
of the hereditary form. The child may go on and develop to the age of fourteen 
or more and then suddenly develop epilepsy or feeble-mindedness or become a 
jaw breaker. Truly it is a disease caused by the sins of the father. 


This is a disease usually contracted by immorality, and, of course, is the 
reason it is rarely ever discussed outside the medical circles. And it is right here 
I believe our educational system fails in one important place. I do not pretend 
to say how the danger of this disease should be carried to the minds of our children 
but I do say something ought to be done to let them know about a disease which 
is responsible alone for ten per cent of the admissions to our hospitals for the 
insane, say nothing of the feeble-minded, criminals, etc., it creates. Most of us 
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have sons and daughters going to school acquiring the knowledge of typhoid, 
scarlet fever, smallpox and other infectious and contagious diseases, but they 
absolutely learn nothing of that greatest thief of all, “syphilis.” I believe it is 
one of the greatest destroyers of mankind we have to deal with, and it will remain 
so until we open the closed door and let the sunshine of intelligence in. 

As has been said, this disease is nearly always contracted through the channel 
of immorality, and I believe that our sons ought to be taught the danger of the 
first night out. The first immoral act may be the cause of the dreaded disease, 
“paresis.” 

When we come to consider the types of insanity caused by syphilis we find 
that there are three fairly distinct types, and it is these three I will take the time 
to discuss. 

General Paresis is general paralysis of the insane. As has been said, there 
is but little doubt in the correctness of the old statement, “‘no syphilis, no paresis.” 
It has been proven that the Wassermann reaction of the spinal fluid is positive 
in from 95 to 100 per cent of all cases of general paralysis. And what is true of 
the spinal fluid is almost equally so of the blood. Yet Wassermann reaction is 
true in leprosy, and may be so in scarlet fever. So that with data of this kind 
there yet might be left a doubt whether we were dealing with some other kind of 
disease. It remained for Moore and Noguchi in 1913 to demonstrate the trep- 
onema pallidae—the causative organism of syphilis in stained microscopic sec- 
tions of the brains of paretics in 24 per cent of their series. Since 1913 several 
observers, both at home and abroad, have been able to bring about the same 
results as that of Moore and Noguchi. So, therefore, we must know that syphilis 
is responsible for all cases of general paresis. 

In the typical cases of general paresis we find it following in from five to 
fifteen and even forty years after the initial attack; long after the misfortunate 
had forgotten all about his syphilis. His friends begin to notice his eccentricities, 
change in habits, change in relation to family and friends, loss of memory, loss of 
ability to concentrate the mind, no longer alert and keen as he has been normally, 
changes in conduct. Some appear as mildly intoxicated, sometimes even fall 
asleep while at work, gradual impoverishment of ideas; loss of judgment goes on; 
the patient by this time may make the most absurd trades or contracts. 

I have known of cases getting away with their entire estate, leaving their 
families in abject poverty before they were finally taken under control. The 
delusions are usually fantastic, senseless, sometimes being agitated and excited 
beyond all bounds. They think in millions, billions, quadrillions, etc., sometimes 
quite frequently imagine themselves kings, presidents, priests, Christ, God and 
super-God. They have diamonds, race horses, etc. I have one now who imagines 
he owns gold trains to transport his friends from one city to another. 

The character alters. He may become the vilest human being to be thought 
of. The patient, perhaps formerly a model of morality, suddenly changes to the 
lowest sexual misdemeanors, criminal acts may be committed as the shooting of 
his wife or some friend. Remissions may occur, but neurological and serological 
examinations will reveal symptoms and later the disease will return in all its fury 
to death. 

Cerebrospinal Syphilis is of much less importance because the symptoms are 
usually more frequently physical than mental, maybe the loss of a group of muscles 
or the loss of an eye, ete. 

Cerebral Syphilitic Endarteritis is as the name implies, a disease primarily of 
the end arteries of the cortex, which cause a blocking up of the end arteries, thus 
causing partial or complete starvation of the parts of the brain involved. 

Here I would like to illustrate by giving you a brief history of a case I once 
had. This was a case of a young business man who had arrived at the age of forty 
years, had been active and prosperous in business. First he began to complain of 











386 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


constant headache, vomiting, this came on in a year or so after the primary sore, 
later a partial paralysis, then began the error of judgment, loss of memory, loss of 
speech, loss of eye-sight and, of course, loss of position. He was admitted to our 
care and rapidly became a hopeless invalid, worse than dead. 

I have very briefly run over the three most usual types of the disease as we 
mect it in hospital practice, but have said nothing of the hundreds of other dis- 
eases directly attributable to syphilis, both mental and physical, say nothing of 
the awful misery of the thousands of crippled and maimed children born into the 
world from syphilitic parentage. 

I must not leave this subject without giving you a little history of the eco- 
nomic loss due to syphilis. Now for instance I started out by saying statistics 
showed that ten per cent of the cases of insanity committed to the hospitals of 
this country are caused by syphilis. Now let us get home on this subject and see 
what it is doing for our economic welfare in Oklahoma. I will give you the statis- 
tics as shown by one of our hospitals. 

Last year at Norman we received 677 patients and had to begin with a thou- 
sand. Now ten per cent of 677 is sixty-seven (plus). Now then, these patients 
cost the state at the rate of two hunrded dollars per capita, that would mean if 
these sixty-seven patients lived for a year in the hospital, it would cost the state 
to maintain them $13,400 per year. Suppose also that ten per cent of that thou- 
sand, or we will make it safe and say, six per cent of that permanent thousand 
were syphilitic, that would give us sixty more, and that at two hundred dollars 
per year would mean $12,000 additional per year. And if this same holds true 
with the other two institutions in the state, see what it is costing us. We have in 
all about 2300 insane in this state at the present time, and at the very low per- 
centage of six per cent would make syphilitics cost us annually $27,000. I know 
I woud be more nearly correct to estimate it at ten per cent. If I did, it would 
reach the enormous sum of $46,000. Statistics throughout the United States give 
from eight to ten per cent of all admissions due to syphilis, so you see I have given 
you a low estimate for Okiahoma. 

Now again our lawyer friend will tell us if a man at middle age is run over by 
a railroad train and killed the loss is equal to $5,000, and if so, that two hundred 
paretics we stand a loss to the state of one million dollars which would pretty near- 
ly build our capitol. 

Then again, with a dose of salvarsan at the normal price of $5.00 per dose, 
and it is estimated that ten doses may have some beneficial results in treatment 
of cases, this would mean $10,000. 

As I have stated, syphilis does not only affect the individual alone, but it is 
visited upon his children to the third and fourth generation. 
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ABSORBABLE METAL CLIPS FOR LIGATURES. 

E. Wyllys Andrews, Chicago (Journal, A. M. A., July 28, 1917), points out 
the advantage of quickness in applying metal clips for ligatures and sutures closing 
deep layers and deep vessels, and answers the objections that have been offered 
to the method. The objection of leaving foreign bodies behind is the occasion for 
the article, which refers to his efforts to find an absorbable metal or alloy of met- 
als which will ultimately disappear in buried wounds. Pure magnesium is an ideal 
absorbable metal, but is brittle and weak in small pieces, and Andrews gives an 
account of his laboratory research to find the proper metal or alloy. He has tried 
mixtures of aluminum, magnesium, cadmium and zinc, but thus far his efforts to 
alloy magnesium have not been quite successful, but other experiments are in 
progress which he hopes will be more so. 
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HEREDITARY SYPHILIS.* 
W. L. KENDALL, M. D., Enid, Okla. 


Hereditary Syphilis. Lues may be transmitted’ from the father or mother, 
or from both, and when thus transmitted is called inherited syphilis. In many 
cases the exanthemanic manifestations may be wanting, but later specific or 
dystrophic lesions may show themselves. The view that inherited syphilis is at 
first superficial and later becomes deep and visceral is false, since the whole organ- 
ism is involved from very early life. 

Syphilis heredita carda is not exceptional, it may occur about the eighth or 
twelfth year, or even earlier, and is frequently encountered at all periods up to 
the thirteenth year of life and perhaps later. We have found in our own results 
that 30 per cent of the children in the Oklahoma institution for feeble minded are 
hereditary syphilitic. 

The effects of syphilis are so appalling and its cure so difficult that every 
effort should be made to protect the public from its ravages. It should be made a 
notifiable disease, so that its exact prevalence may be ascertained. A few states 
already require physicians to report cases of this disease. If the names of patients 
are withheld, no valid objection can be raised against such a law. All hospitals 
receiving aid from a state or city should be made to receive and care for such 
cases, and no person having this disease should be permitted to marry or engage 
in any occupation in which he may convey the disease to others. Those who are 
suffering from it should be kept under surveillance and required to continue treat- 
ment until cured. Full information should be given the public by means of lec- 
tures, pamphlets, and health bulletins regarding the dangers of syphilis, so that 
everyone may understand the necessity of safeguarding himself. No one objects 
to precautions to prevent the spread of smallpox. The suppression of syphilis is 
of even greater importance, and if the people were aware of its nature they would 
insist upon the enforcement of proper precautions to accomplish this purpose. 
Modern tests should be made by insurance companies to prove the absence of 
syphilis before writing policies, and Government employees should be required 
to prove themselves free from this disease before appointment. If a young man 
could be made to understand that his health and prospects in life depend upon 
his keeping himself free from venereal disease, he would not run the risk of acquir- 
ing it. 

In the campaign against syphilis, already well advanced in some parts of the 
United States, the role of the medical school should be one of the greatest import- 
ance. Not only are thousands of cases treated in their clinics and dispensaries, 
but on their teaching depends the ability of their graduates, who in turn should 
play an active part in eradicating this disease. 

While much has been written on syphilis during the past few years, those of 
us who have much to do with this problem realize the ignorance of the subject is 
not limited by any means to the laity, and that a repetition of statistics showing 
its magnitude may well be tolerated. 


Osler has said that syphilis ranks next to tuberculosis, pneumonia and cancer 
from the standard of mortality. Fisher in 1913 estimated that 18 per cent of the 
people of the United States are syphilitic. Church estimates that there are twenty 
million people syphilitic in the United States. 


Treatment. It is the opinion of those who have had the greatest experience 
in the treatment of syphilis that mercury and iodide of potash should be used to 
supplement the treatment with salvarsan and neosalvarsan, and vice versa. 

Where possible the treatment of hereditary syphilis should be started before 
the birth of the child. Mercurial inunctions and small intramuscular injections 


*Read at Medicine Park, Okla., May 10, 1917. 
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of neosalvarsan comprise the best measures to combat hereditary syphilis. The 
injections of neosalvarsan should be given every one to two weeks, according to 
the absorption. All treatment should be continued until the luetic manifesta- 
tions disappear and remain away, and the blood test remains negative. 

Syphilis, from a sociologic, economic and mortality standpoint, is the greatest 
problem before our profession. Physicians have the opportunity to take the 
initiative in stamping out this disease and should not wait for outside organiza- 
tions to force it on them. Medical schools have a double opportunity to do their 
share; first, by adequately treating the patients coming to their dispensaries; 
second, by furnishing such instruction to their students that they also may be 
depended on to treat syphilis correctly. The majority of schools have competent 
men in charge of this work, but results in many cases are not obtained on account 
of the school not furnishing sufficient assistance and adequate equipment. The 
prevalence of the late manifestations of syphilis is obvious proof that the pro- 
fession has not treated syphilis adequately; there is no excuse for a continuance of 
these methods. 

OCULAR MANIFESTATIONS OF SYPHILIS.* 
J. H. BARNES, M. D., Enid, Okla. 


Ocular manifestations of syphilis is one very important point in making the 
diagnosis of secondary or tertiary syphilis. If we fully understand syphilis of the 
eye, we are many times able to make a definite diagnosis for the internist or the 
syphilographer, when other symptoms are more obscure. It is important from 
another light. The eye being the most important organ of the body, it behoves 
us to be able to make an early diagnosis of syphilis of this organ, for in a short 
time syphilis may destroy all the sight. It is prone to attack the most vital parts 
of the organ of sight and when it is once destroyed it can never be restored. 

We will try to bring to your minds some of the most vital points of the struc- 
tures of the eye that are most often diseased by syphilis. The ocular muscles are 
paralized by syphilis more often than any other cause. The lesion may be in the 
cortex at the very beginning of the muscle center or it may be at the base of the 
brain in the nerve center or in the course of the nerve or in the muscle itself. It 
is very interesting to locate these lesions by the test of the muscles, and other 
symptoms of the pupil reaction, etc., but it will be too intricate for a paper like 
this. 

The Symptoms are: (1) limitation of movement; (2) false orientation; (3) 
diplopia; (4) vertigo; (5) head tilting. 

Limitation of movement can be found very easily by having patient to follow 
the finger in the four fields of vision and watching the excursion of each eye. The 
eyes will move together in all directions except where the paralyzed muscle is to 
be brought into action. 

False orientation is shown by the patient being unable to locate an object 
correctly with the paralyzed eye. Neither is he able to walk straight with the 
paralyzed eye. 

Diplopia is the most troublesome symptom. The patient is continually 
annoyed when looking toward the paralyzed muscle. By means of this. double 
vision and the position of the two images we are able to determine the muscle 
that is paralyzed as well as the degree of paralysis. 

Vertigo also annoys the patient to such a degree at times that he is unable 
to perform his daily work. The double images and the false position of objects 
when eyes are turned toward the paralyzed muscle excites a false movement of 
the objects of all the outside world. This gives the patient a false impression of 
his position. It sometimes excites vomiting. This can only be overcome by closing 
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the eye that is paralyzed. The head is inclined to tilt to the side of the paralyzed 
muséle to avoid the vertigo and the double vision. 

The cornea is often diseased by the spirochete pallida. The one that is 
most interesting is interstitial keratitis which is nearly all the time hereditary, 
and other facial symptoms occur to aid in the diagnosis of syphilitic keratitis; 
such as, a flat bridge of the nose bordering on epicanthius. The forehead has 
protruding eminences over each eye. The teeth are notched and ill formed and 
many other external signs that are well known. It is a disease of youth occurring 
between sixth and twentieth years of age. Females are more often attacked. It 
runs a chronic course from six to eighteen months. It begins by small deposits in 
the substance of the cornea, giving the cornea a dull hazy condition. This deposit 
seldom breaks down and ulcerates, but may become organized and form a per- 
manent opacity. If treated properly the deposits are mostly absorbed and vision 
retained slightly impaired. There are very fine blood vessels extending from the 
edge of the cornea to these deposits. They can be seen after the deposits have 
been absorbed as fine threads in the parenchyma of the cornea. 


The symptoms are slight signs of inflammation, severe photophobia and 
lachrymation. There ismore or less inflammation of the iris and ciliary body. 
Both eyes are generally attacked nearly at the same time. If the diagnosis is 
made early, the treatment is very satisfactory if pushed to the limit of tolerance. 
Mercury is the sheet anchor for treatment of syphilis. Inunctions is the best way 
to administer. it. Arsenic in some form that is used in other diseased organs has 
not proven of much value in treatment of interstitial keratitis. Potassium iodide 
is of untold value in the treatment of interstitial keratitis. It seems to aid the 
mercury, and the deposits in the cornea dissappear more rapidly and completely. 
Cornea becomes more clear. It should be given in large doses up to 600 to 900 
grains a day even to a child seven to ten years old. Increase the dose rapidly, 
two grains each dose, three times a day. Dionin in 2 to 5 per cent solution should 
be used in eye one to two times a day. This aids the absorptions and limits the 
disease as well as prevents its extension to the iris and ciliary body. 

Syphilitic iritis is not nearly so common as other causes of iritis; though our 
text books tell us that it causes a great majority of the cases of iritis. Since we 
know more about focal infection we are able to designate the causes that at one 
time we attributed to syphilis by the therapeutic diagnosis. 

All cases of iritis will yield to mercury and iodides. The Wassermann is the 
only sure test we have. Sometimes we are able to see the small nodules of a yellow- 
ish-red color in the margin of the iris. Then we can say it is syphilitic. These 
nodules are not always present, then it is hard to distinguish from other forms of 
iritis. 

Iritis begins suddenly with redness of eye, worse around cornea, getting less 
as it gets farther from thecornea. There is excessive lachrymation but no mucus or 
pus. Lids do not adhere together when sleeping. Pain begins early in eye and 
radiates to temples and head. It is always worse soon after retiring. Light is 
painful to the eye, especially artificial light. The iris is discolored, looks milky 
or muddy, not clear and glistening as compared with sound eyes. 

The pupil is contracted and does not readily respond to light. The pupil 
does not dilate readily with atropine, when it does it is often irregular, due to 
adhesions to capsule of lense (posterior synechia). 

The ciliary body is often involved in severe cases of iritis, then the aqueous 
and vitreous becomes cloudy. There are small specks or black spots on posterior 
surface of the cornea known as punctate keratitis. These are arranged in cone 
shape with base below, like an inverted funnel. The pain at ciliary region of eye- 
ball is more marked when pressure is made in this region. 

The treatment should begin early and be pushed rapidly. Salvarsan helps in 
these cases. Then mercury inunctions and iodides in large doses as in keratitis. 
The most important thing in the treatment is atropine to dilate the pupil, for by 
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the adhesions to the lense (seclusio pupilae) and then the products of inflamma- 
tion thrown out in the pupil, sight is partially or totally destroyed. ° 


If any part of the iris remains adhered to the lense, recurrent iritis is most 
sure to occur. If the iris is adhered all around the pupil, the circulation in the 
aqueous is bad and we will soon have a hardening of the eye ball (glaucoma) and 
the sight gradually destroyed. If the pupil fills up with a deposit, as it is most 
sure to do if it is not dilated, we will have the same thing to occur, loss of vision at 
once and later loss of eye-ball from glaucoma. 


Atropine with the aid of dionin solution 5 per cent to 10 per cent must be 
used early and often till the pupil is wide open and all adhesions broken loose. 
Dionin in powder form put in eye in obstinate cases will gradually help to dilate 
pupil. Hot applications and sodium salicylate in 15 to 20 grain doses will help 
the pain, and favor absorption. 

When the choroid is affected by syphilis we have a blurring or clouding of the 
vision which rapidly grows worse. The patients complain of seeing spots floating 
like a flock of birds or maybe only a few flocculent spots at times getting before 
the sight and covering the object looked at. 

There is little or no pain unless the retina is involved, which often it is a part 
of the inflammation, then we have photophobia. 

The vitreous is cloudy and often obscures the fundus. There are often float- 
ing bodies which can be seen with the ophthalmoscope. If the fundus can be 
seen, we most often see exudates in the choroid of a yellowish color, outline indis- 
tinct, all over the fundus. The blood vessels are seen to run over these spots. 
When these spots disappear it leaves a white spot or atrophy of choroid showing 
the white sclera, vessels still running over the irregular shaped spots. 

The disturbance of the vitreous and retina causes a failing of vision. Vision 
may be almost totally lost during the attack, but is partially restored after treat- 
ment, leaving blind spots (scotoma) in the field of vision. During the attack the 
images are often distorted, lines are bent and irregular, due to a displacement of 
the retina by the exudate. Irritation of the retina are manifest by sensation of 
light, sparks and balls of fire, etc. The treatment is the same as iritis except the 
dionin. 

The retina is a victim to syphilis. There is one variety of choroiditis when 
the retina is also involved with the choroid. Diffused choroiditis, known as chorio- 
retinitis. This is shown in the fundus, when the pupil is well dilated, as small 
punctate haziness in the vitreous and small exudates in the macula region. Atro- 
phy follows this disease and small irregular black spots in the retina, especially in 
the periphery resembling retinitis pigmentosa. 

There is a circumscribed form seen as a white exudate in the macula region 
or near a large vessel. The vision is greatly disturbed it is near the macula. 
The treatment is mercury and iodides. Abstain from all work and protect the eye 
from the light by dark glasses. 

Syphilis often attacks the optic nerve in two ways, one by a lesion of the 
nerve as a gumma, and secondly by inflammation of the nerve. A lesion of the 
nerve does not show itself by any outward sign in the eye nor by any lesion being 
seen in the eye, the fundus appearing perfectly normal. 

The diagnosis is made by the field of vision which is some form of hemiopia. 
By the peculiar crossing of the nerve fiber in the optic chiasm we are able to locate 
the lesion. When the lesion is behind the chiasm we have right or left field of 
vision absent. The field cut off is opposite to the optic tract that is involved. 
If the lesion is in the chiasm we have temporal hemiopia. If the nerve is involved 
in front of the chiasm we have complete blindness in one eye. These lesions are 
quite common and are usually due to syphilis. 

Inflammations of the nerve are divided into two forms: intra-ocular and 
retro-bulbar neuritis. The intra-ocular is called papilitis or choked disk. It is 
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seen with the ophthalmoscope as a swollen nerve head, the outline of which is 
obscured by an exudate of white deposit obscuring many of the vessels in places. 
The veins are tortuous and much larger than normal. The arteries not so much 
changed. There are often hemorrhagic spots due to a rupture of the tortuous 
veins. The sight is greatly diminished. The field is contracted and the blind 
spot is greatly enlarged. The pupil is dilated and inactive to light and accom- 
modation to the degree of blindness. This is the only outward sign of choked 
disk. This form of optic neuritis is due to intra-ocular pressure caused by the 
cerebrospinal fluid being forced down the nerve sheath to the cribiform lamina, 
which causes a compression of the vessels, first an edema and then an inflammation 
of the nerve with the above symptoms. The treatment of this condition besides 
the regular anti-syphilitic medication is decompression and tapping of the spinal 
canal. This should be done early in the edematous stage or the sight will be totally 
destroyed. The outcome of these delayed cases is that grave atrophy usually 
follows, which is shown by the contraction of the field of vision and the loss of color 
perception. 

Retro-bulbar neuritis is a toxic form of neuritis and is not well shown in the 
fundus. There are no outward signs of this disease, so the diagnosis must be made 
by the symptoms. The sight is first affected, very often very suddenly. The 
central vision being most affected. There is a loss of red and green color in the 
central field. White is seen normally at first, it is contracted in those cases that do 
not yield to treatment. 

If the diagnosis is made early in the acute stage, and treatment adiunistered, 
the prognosis is good without the loss of scarcely any sight. 

Atrophy of the optic nerve is in two forms, primary and secondary; the latter 
is due to the inflammatory conditions as we have described before, such as choked 
dise and toxic conditions of the nerve. The first or primary atrophy is nearly 
always due to syphilis and is found in the early stages and one of the first symp- 
toms of locomotor ataxia, tabes, symptoms. The loss of sight is so gradual that 
we can scarcely detect it in the disease. The nerve head looks pale white, gets 
whiter, the outline of the nerve head is very distinct and well defined and slightly 
excavated. The blood vessels become smaller and fewer in number. 

The field of vision is contracted for all colors alike. The pupil is small and 
does not react to light, called Argyll-Robertson pupil. There is one other symptom 
discovered by Westfall, it is the absence of the patellar reflex. The prognosis is 
bad, treatment avails but little. Salvarsan should be given, especially intra- 
spinal in all these cases. We have not the space nor the time to give a complete 
outline of ocular syphilis, but this should be enough to stimulate an interest in 
the study and diagnosis of ocular syphilis. Many diagnoses of the internist are 
made clear and conclusive by understanding clearly these few remarks on ocular 
syphilis. 


INTUBATION OF THE LARYNX. 

H. J. Cartin, Johnston, Pa. (Journal A. M. A., Aug. 11, 1917), gives an 
analysis of 350 cases of laryngeal intubation occurring in his private practice in a 
region largely inhabited by foreigners living under unsanitary conditions and in- 
clined to conceal disease through fear of quarantine, and where naturally epi- 
demics of diphtheria are common. The analysis is rather elaborate, but his con- 
clusions from it are given as follows: “1. No patient needing intubation should 
be denied the chance to live because of lack of hospital facilities. 2. Overcrowd- 
ing of homes, unhygienic surrounding, concealment of disesae, and exposure to 
contagion are responsible for the epidemics. 3. Lack of trained assistants need 
not deter one from operating. 4. The use of a tube larger than that indicated for 
a given age gives better results. 5. Early intubation with large doses of anti- 
toxin reduces the mortality. 6. Wearing the tube five days resulted in fewer 
reintubations. 7. It appears that special diet and methods of feeding are un- 
necessary. 8. Reintubation does not seem to aflect phonation permanently.” 
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AN EARLY TREATMENT OF SYPHILIS, WITH REMARKS ON ITS 
PREVENTION AND CURE.* 


R. T. EDWARDS, Oklahoma City, Okahoma. 





The early treatment of syphilis naturally takes the most prominent place in 
the entire management of the case for the reason that, first, it is of great impor- 
tance to get control of the attack as early as possible to protect your patient from 
publicity, second, that you may give him the utmost advantage towards a speedy 
cure, third, that you may protect others against him. 

With this in view, it is necessary to make as early a diagnosis as is possible, 
always bearing in mind that your diagnosis must be a positive one. We know 
hat the most innocent and inoffensive appearing abrasion may contain the syph- 
litic infection. We should therefore be guarded in diagnosing any lesion of the 
skin or mucus surface without determining its nature. In this respect I recall a 
case that has its bearing on this point. The case was one of another venereal 
ondition that had been under my care for some weeks. He was called out of 
town for a few days, and upon his return I noticed a slight hair scratch well back 
upon the body of the penis. He finally acknowledged exposure, but had not 
noticed the scratch which disappeared the next day. I cautioned him about the 
possibility of infection and kept him under daily observation, when six weeks 
ater he developed a very obstinate case of syphilis. There was at no time any 
appearance of chancre. There was only one slight superficial tear in the tissues. 
Where there can be obtained a secretion from the ulceration and under micro- 
scopic examination, the spirochete found, the question of diagnosis is of course 
complete. But where no such procedure is possible, it is always best to confine 
treatment to the local manifestation, and await the appearance of the secondary 
lesion. This time being limited is of little importance in the ultimate result of the 
case. 

The reason I dwell upon this old routine method of awaiting the appearance 
of the secondary eruption is that today, as much as yesterday, so very many cases 
come under observation that are confusing to both patient and doctor as the 
result of beginning treatment before diagnosis was positive. In my mind guessing 
at the diagnosis very often obviates the possibility of carrying a case to its con- 

lusion and cure, principally because of a doubt in the minds of all concerned. 

We know that oftentimes the Wassermann is unsatisfactory under these con- 
litions. 

The treatment of the initial lesion of syphilis embraces many methods 
und numerous drugs, but I shall mention but one that I almost universally use, 

e., first, cleansing the parts and keeping them clean, removing constrictions 
vhere they exist and a thorough application of some of the stronger silver salts at 
mee. I do not as a rule use but one application of silver, but stimulate granula- 
ion with a mild germicide and keep in contact some bland astringent ointment, 
my purpose being to take up secretion and where ulcer is exposed, prevent adher- 
ence of clothing and the formation of scab. 

The diagnosis of syphilis having been made, it is imperative to begin treat- 
ment at once that we may get control of the symptoms that are so humiliating to 
he patient. The sanitary aspects of the case here demand careful consideration. 
rhe transmission of the disease by the patient to others must be carefully guarded 
iainst. Clean clothing, cleanly person, teeth, scalp, nails, in fact clean every- 
hing. If cleanliness is necessary in spiritual life, it is doubly true in the successful 
‘reatment of syphilis. The teeth of the patient must receive careful attention 
throughout the life of the case. All points of infection must be cleared. The 
teeth should be thoroughly cleansed twice daily, and I require my patients to visit 
.heir dentist regularly every three months for cleansing and repair. I feel that I 
annot lay too much stress upon the care of the teeth in syphilis. Equally in 
mportance is the care of the tonsils and nasal cavities. Infected tonsils should 
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invariably be removed, and obstructions or infections of the nasal passages cleared 
up. Proper care of the eyes is also demanded, as is the removal of hemorrhoids 
if they exist. In fact a rigid hygienic supervision of the entire body is both neces- 
sary and will greatly expedite the cure of the disease. 

In considering the medicinal treatment, I shall dwell but a moment upon 
salvarsan, and its many derivatives. To quote that illustrious man from whom 
this great adjunct to the treatment of syphilis sprung seems to be all that I can 
add to the inexhaustible fund of words written and said regarding salvarsan. 
The world owes a great debt to Prof. Ehrlich, both for his wonderful discovery 
and modesty with which he declaimed its virtues. He has said that “I believe 
that salvarsan, properly administered to those cases where it can be borne with 
safety, will benefit nearly every case of syphilis."" The truth of this concise state- 
ment is proven by the results in thousands of cases that salvarsan is the most 
valuable adjunct in the treatment of syphilis. It’s greatest usefulness is perhaps 
the rapidity with which we may gain control of obstinate cases where it would 
require weeks or months to accomplish the same results by the older methods. 
For the cure of syphilis, we must of necessity look to continued use of some of the 
reliable preparations of mercury, maintained at the point of tolerance for periods 
of months to be repeated after short intervals of rest over a period of from two to 
four years. The form and method of giving mercury is largely a matter of choice 
and experience, though I am of the opinion that the most satisfactory means of 
finding the point of tolerance is mercury by the mouth with the absolute fixed 
regulation of diet, bathing, and regular course of weighing patient on reliable 
scales. The tolerance can generally be acquired in from one to three months. 
That point should of course be maintained with due regard to possibility of its 
change, which condition may occur and does, I believe, happen in about one case 
in three. 

Of the preparations of mercury most in vogue we may mention the bichloride, 
the proto-iodide, the cyanide in aqueous solution, the salicylate used hypoder- 
mically and other preparations of mercury used intra-venously, the inunctions of 
mercury and the administration by mouth, all of these remedies have their devotees. 
The most universally used form of mercury by the mouth is perhaps the proto- 
iodide. The objection to this form is that it changes its chemical composition 
when exposed to moisture, and becomes more of an irritant to the mucus mem- 
brane. This objection can be overcome by using a specially prepared pill with 
charcoal and aromatics made by Upjohn. 

The care of the digestive tract is always an important factor in the treatment 
of early syphilis. The mucous membrane must at all times be guarded against 
over irritation or ulceration. Constipation is sometimes a very serious compli- 
cation, and diarrhea must be early controlled, but with strict adherence to diet, 
bathing and care that the point of tolerance is maintained, not exceeded, with the 
suggestion regarding teeth complied with, little annoyance need be expected, and 
the case progress favorably into the latter stages of which this paper does not 
treat. 

Without which no case of syphilis may be successfully treated, are the follow- 
ing simple rules of procedure. 

First, positive diagnosis; second, hygienic control of the case throughout its 
life; third, maintenance of treatment at point of tolerance; fourth, the preparation 
of mercury best suited to given case, continued to termination. 


Before closing this paper, I would like to call your attention to a few thoughts 
that have occurred to me regarding the treatment and prevention of syphilis. 
As syphilis is perhaps the best known disease in the calendar, it is also the most 
difficult one to control as is so clearly brought out in the able article by Dr. Wm. 
A. Pussey of Chicago, on “The Sanitary Attack Upon Syphilis,” read before the 
American Social Hygienic Association at St. Louis, November, 1916, and pub- 
lished in the January issue of The American Journal of Syphilis. Dr. Pussey 
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very clearly states that owing to the fact that syphilis is a social as well as a vene- 
real disease, makes it a very difficult problem to solve from the standpoint of its 
cure and prevention. As education universally clears up all human problems, so 
we must depend largely upon that factor in eliminating or at least controlling the 
spread of the vicious malady. 

The method of educating the masses to a clear understanding of the grief to 
many generations to come by the spread of syphilis, due in a great measure to the 
secrecy surrounding the attack, is an important factor to be considered by both 
the medical profession and educators in general. As all education must be founded 
upon fact, so it follows that strict adherence to the truth must be practiced in 
educating the public, of the process of syphilis, its complications and danger to 
both the individual and to succeeding generations. The laws heretofore enacted 
by both state and municipalities for the control of syphilis have proven of little 
or no avail. So we have constantly before us the same old problem—one that it 
is our duty to solve, of a means of the prevention and cure of syphilis. 

In discussing this phase of the treatment of syphilis with the chairman of 
this section and a few of my associates, | submitted the following line of thought, 
and at their earnest solicitation I now submit them to you. 

Is it not possible by a plan of education to enlighten the public about the 
facts of syphilis, its course, termination and danger; as well as the possibility of its 
control and cure? Following this first step, encourage the enactment of laws 
requiring the compulsory treatment of syphilis in the indigent and public prosti- 
tutes. In this respect, I again refer to Dr. Pussey’s article and quote: 


“To obtain the full benefit of a therapeutic attack upon syphilis would re- 
quire that the plan be applied on a very large scale, and that free treatment be 
provided by the state as a sanitary measure. In spite of the extent of syphilis, 
such an undertaking would not be of colossal proportions. The early syphilitic, 
the one who, for the protection of the public, needs treatment, is not bedridden; 
he is usually not even ill or estopped from his occupation. Adequate treatment of 
syphilis in its early course can be carried out upon ambulent patients. This 
measure would not, therefore, require the provision of large hospital facilities for 
syphilitics. It would require an extensive system of dispensaries to which access 
is free, easy, and unquestioned. This organized work for syphilis must be offered 
to the syphilitic in a way that he will accept it. It is this fact that would make 
compulsory notification, in the present extent of the disease, so great an obstacle 
to the sanitary attack upon it. 

“Before we can hope to get the state to make a general attempt at the treat- 
ment of syphilis, it will be necessary for the institutions we now have to develop 
as fully as possible this plan of attack upon syphilis, and establish by practical 
experience its value. ‘To that end efforts should be made now to convince existing 
hospitals and dispensaries of their responsibility to the public in this respect, and 
to influence them to make adequate provisions for the treatment of syphilis. 
Municipalities also should have brought home to them the importance of estab- 
lishing facilities for the adequate treatment of syphilis. Emphasis is placed upon 
adequate provision because adequate provisions are what is now lacking. Pro- 
visions of a certain sort now exist to a considerable extent—to an extent quite 
sufficient to furnish the necessary object lesson in the value of the sanitary attack 
we are now discussing, if only these existing provisions were adequate. 

“What the essential conditions are for adequate service of this sort have been 
very ably discussed by Dr. Michael M. Davis, the enlightened director of the 
Boston Dispensary. The essentials in Davis’ opinion, with which I entirely agree, 
are: skilled medical service, with salaried medical men; adequate equipment for 
diagnosis and treatment; a well organized clinic, which provides a follow-up system 
for patients and social service; provision for evening clinics; and an organization 
which will not only treat the destitute, but will provide also for those who are 
able to pay small fees. These conditions are not Utopian. They are not exces- 
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sively expensive. Indeed, in most respects they are not above the standards which 
are now expected of well organized hospitals and dispensaries. 

“The first step in this plan is to provide easy and satisfactory opportunities 
for treatment for the syphilitic who voluntarily seeks it. We have sufficient ex- 
perience now to say that most syphilitics will avail themselves of the opportunity 
for treatment, when they know where good treatment can be obtained and where 
knowledge of their condition will not become public property. The next step 
would be to make an effort to see that treatment is given to the careless and vic- 
ious who would not voluntarily seek it. Many of these would be discovered 
among those who made only one or two dispensary visits. They could thus be 
spotted for the enforcement of any enactments that were looking to the compul- 
sory treatment of such cases.’ Prostitutes as a rule avail themselves of efficient 
treatment if they only know where to find it. In the case of unquestionable pros- 
titutes, | would be glad to see such laws compelling them to undergo treatment 
during the active period of the disease. 

“Dispensaries such as we are now considering would be intended only for the 
destitute, and for those of small means; but as a matter of fact well equipped and 
efficiently conducted institutions of this sort would appeal to a very considerable 
part of the community; and they would compel the physicians to see to it that 
their handling of syphilis equalled in efficiency that of the dispensaries. The 
efficient handling of early syphilis now is a special job. In the hands of the average 
practitioner it cannot be done as well as it would be done in a well organized dis- 
pensary, and dispensaries of this sort would do much to raise the standard of 
treatment of syphilis in private practice. They would thus help to relieve the 
situation to a considerable extent even in the supposedly more fortunate classes 
which they would not directly reach. 

“One of the collateral benefits which would accrue from a well organized 
therapeutic attack upon syphilis would be the educational advantage which the 
emphasis thus thrown upon the disease would have in instructing both the public 
and the medical profession. The public would quickly learn from it the impor- 
tance of early diagnosis and treatment of syphilis. It would remind the physician, 
too, not only of the importance of precision in diagnosis and of early treatment, 
but of the fact that the public realized this. Such organized facilities also would 
perform a very valuable function in furnishing to medical students and physicians 
proper opportunities for the study of syphilis.” 

It seems to me that this plan is a most practical one and worth serious con- 
sideration by all municipal officers to be seconded by medical men in general. 
Without dwelling too long, I beg to submit the following thoughts along the line 
of preventative syphilis, with the report of but a few examinations of the blood of 
cases having been under treatment of syphilis. 

I am confident that it is possible to make laws compelling prostitutes with 
syphilis to take treatment under the supervision of competent physicians ap- 
pointed by the state or city. Would it not then be practical to require them to 
undergo prophylactic treatment to immunize them against syphilis, conditionally 
that the treatment is feasible, is moderate in price, does not cause physical suffer- 
ing and does not have to be given too frequently, so much so as to require too 
much of a sacrifice of time. 

We know that within a reasonable period, we immunize a patient against the 
transmission of syphilis. The question appears to be, can we not immunize one 
against contraction of the disease and if so for how long a period. To this end we 
have made the following examinations of blood of syphilitic cases, these cases 
having received treatment for different periods of time to ascertain the presence 
in the blood of arsenic and mercury. 

Case No. 1—E. Received secondary syphilitic, treated by mouth for 9 months. 


Later received intravenous salvarsan over a period of 6 months, 9 injections in all. 
Last injection made February 11, 1917. Negative Wassermann April 15, 1917, 
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sample of blood taken April 30, 1917, negative results. The fact that no arsenic 
was found in this patient’s blood 2-1-2 months after the last intravenous injection 
(he previously had received eight other injections of salvarsan covering a period 
of approximately 6 months) would in addition to establishing the fact of a speedy 
elimination seem to preclude the use of salvarsan as an immunizing agent. 


Case No. 2—J. Has had syphilis 3 years. Infermediate treatment for 6 
months, case came under my care February, 1916, treatment consisted of proto- 
iodide mercury at the point of tolerance by mouth continuously, last dose given 
April 19, 1917, sample taken Apri! 30, 1917, very positive trace of mercury in 
blood. 


Case No. 3—F. Has had syphilis for 5 years, former treatment uncertain. 
Case came under my observation December 20, 1916, mercury by mouth 6 weeks, 
then discontinued, and hypodermic injections of salicylate of mercury, 1 1-2 grains 
every 5 days given. Last dose April 23, 1917, sample taken April 30, 1917, slight 
positive trace of mercury in blood. 


Cases No. 4 and 5—C. and D. Both of 5 years standing. Came under my 
observation 3 years ago, treatment by mouth exclusively, 24 months. Dismissed 
9 and 12 months ago, since which time no medicine has been taken. Both resumed 
smoking and mild use of intoxicants. Last Wassermann taken Dec., 1916. Nega- 
tive. Sample taken April 30, 1917, positive trace of mercury found in each case. 
These cases are remarkable in that they were both treated at the same time by the 
same method, both showed a trace of mercury in blood 9 and 12 months respec- 
tively, after all treatment was stopped. The evidence here would indicate that 
this proto-iodide remains in the blood for a remarkably long period, and of all 
examinations made it gives the best showing. 


Case No. 6—W. Contracted syphilis June, 1916, came under my care im- 
mediately. Treatment by mouth exclusively, at the point of tolerance. This 
patient took as high as 4 1-2 grains of proto-iodide of mercury daily. Last dose 
April 2, 1917. Sample May 8, 1917, strong positive reaction of mercury in blood. 

In the examination of these cases, | have been ably assisted by Dr. Sorgatz, 
who will later discuss the method of examination and give his views upon the 
investigation. I regret that our tests do not cover a wider range of cases, but 
this step may lead to further investigation that we hope will bring us much more 
information. At any rate we have here a wide field for speculation and research. 

These tests would indicate that the use of proto-iodide of mercury by mouth 
remains in the circulation for a much longer period and in larger quantities than 
does the examination by other methods. However, this method would not be 
practicable in the prophylactic treatment because it would require daily dosing. 
I hope to be able to find a method whereby we may immunize by giving a dose of 
mercury once every 60 or 90 days, either hypodermatically or intravenously. | 
was anxious to obtain samples from subjects that had been receiving this form of 
treatment, probably some having used some form of cyanide, but unfortunately 
we could not do so in the short time we had for investigation. 

If mercury in syphilitic patients will immunize him against transmission, will 
it not immunize one against acquiring syphilis used as a prophylactic? If this 
supposition is true, what form of administration is-most feasible? What prepara- 
tion of mercury the most positive? What part will salvarsan play in this proce- 
dure? I must confess my inability to answer, but I hope that this effort may lead 
to further investigation and that good may eventually come. 
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TREATMENT OF LATENT SYPHILIS.* 
P. P. NESBITT, Muskogee, Oxlahoma. 


In this paper we will confine ourselves to the consideration of latency in 
acquired syphilis. 

Accepting the definition of latent syphilis as those who have had a syphilitic 
infection and have not been cured but in whom there are no clinical symptom: 
patent, we are dealing with a large class of our population. Observers declar: 
that from 18 to 20 per cent of the population of our cities have at some time durin; 
their lives a syphilitic infection. Investigations in localities outside the cities 
show that the incidence of syphilis is not much below this rate. Perhaps the 
statement that one-sixth of the population of the United States have a syphiliti 
infection at some time during their lives is a conservative estimate. Of this enor- 
mous number we know that a very great majority do not receive the treatment 
that has shown to be necessary to effect a permanent cure. As a consequence a! 
physicians and surgeons, no matter what their line of work, must keep in mind th« 
possibility of latent syphilis in their patients suffering from any disease. 

In acquired syphilis the first period of latency, if it may be called so, is th 
time elapsing from the time of inoculation until the appearance of the chancre 
Except for immediate prophylactic treatment of any break in the skin or mucus 
membrane, this period does not call for treatment as we have no means of makin, 
a diagnosis at this time. 

Sometimes if the chancre heals promptly, there is a short period of latency 
before the appearance of secondary lesions. If a definite diagnosis has been mad 
by finding the specific organism, or by a positive Wassermann test, this is the mos! 
favorable time for a speedy cure. Probably a single treatment of salvarsan at 
this time will cure many cases and two or three doses of salvarsan followed by fron 
three to six months of mercurial treatment will effect a cure of a great majority c! 
these cases. 

During the stage of the secondaries there may be short periods of latency, but 
from the standpoint of this paper they are not important, as everyone who treats 
syphilis knows that it is important to continue energetic treatment at this time. 
This brings us to the stage that is usually meant when we speak of latent syphilis, 
that time following the secondary stage when there are no clinical symptoms 
recognizable. It may last for from a few weeks to five, ten or even thirty years; 
there may or may not be tertiary lesions, but that the syphilis is not cured may b« 
proved by the Wassermann test of the blood or spinal fluid. 

Treatment of latent syphilis is a prophylactic measure, taken to prevent later 
manifestations that are frankly syphilitic as well as diseases and conditions that 
are directly or indirectly caused or influenced by an uncured syphilis. Each of 
these classes are large and I will mention only some of the most important: Th 
frankly syphilitic lesions include the so-called tertiary lesions, gumma, which may 
involve any of the tissues of the body, the late cutanoues manifestations, syphilis 
of the bones, syphilis of the heart aorta and the arteries, especially the coronary 
and cerebral, syphilis of the viscera, syphilitic meningitis and syphilis of the brain, 
spinal cord and nerves. Paralysis and degeneration of the cranial nerves, unless 
due to trauma, are usually due to syphilis. Among the syphilitic lesions of the 
brain and spinal cord are those causing general paralysis of the insane and tabes 
dorsalis. These were formerly known as para-syphilitic conditions, but are now 
recognized as truly syphilitic. 

Involvement of the heart and aorta is almost a constant finding in latent 
syphilis. Syphilis of the coronary arteries is probably the mest frequent cause of 
angina pectoris, and syphilis of the cerebral arteries is a very frequent cause of 
apoplexy, especially where it occurs in the young or middle aged. 


*Read at Medicine Park, Okla., May 10, 1917. 
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A very large majority of delayed union or non-union of fractures occur in syph- 
ilitic individuals. Delayed healing of accidental or surgical injuries of the soft 
tissues, unless caused by acute infections, are usually die to syphilis. 

We have all seen many cases where obscure and puzzling conditions were 
finally explained by finding a positive Wassermann reaction or cleared up by 
giving the patient the “therapeutic test” of anti-syphilitic treatment. 

Among other diseases or conditions which cannot be proved to be directly 
due to syphilis, but which occur more often in syphilitic than in non-syphilitic 
persons, are anemia, nephritis, diabetes, tuberculosis and Addison’s disease. 
From these very incomplete lists we can see the dangers that menace any individual 
with latent syphilis and can realize the extreme importance of trying to cure 
every case that falls into our hands. 

Treatment must be long continued and often becomes tedious and irksome to 
both patient and physician, but the reward is that if intelligently and persistently 
carried out nearly every case can be cured at least to the extent that no manifes- 
tations or effects that can be attributed to the disease will occur. 

In the treatment of latent syphilis we must rely on one or more of the follow- 
ing drugs: The preparations of mercury, the preparations of arsenic, and the 
preparations of iodine. 

The mercury preparations may be used as inunctions, injected intra-mus- 
cularly, or given by mouth. For inunctions the preparations usually employed 
are blue-mass, or ammoniated mercury combined with lanolin or coca-butter. Of 
these the blue-mass is much superior and when properly rubbed is a very effective 
way of using mercury. On account of its uncleanliness it is very hard to get a 
patient who has no patent symptoms to use it or at laest persist in the treatment - 
for a sufficient length of time. For intra-muscular injection two classes of prepa- 
rations are used,—the soluble and the insoluble. Of the former the bichloride and 
the benzoate are perhaps more often used, and of the latter class the salicylate is 
more often the drug of choice. Both are very effective when used in proper dosage 
and for a sufficient length of time. The objections to this method of treatment are 
the pain at the site of injection and the difficulty of controlling the condition when 
mercurial poisoning occurs. For internal administration the bichloride, the bin- 
iodide and the proto-iodide are the preparations usually employed. Personally I 
have had poor success with the proto-iodide but have had good results from the 
bin-iodide and the bichloride, the latter usually combined with potassium oidide. 
The action of mercury by mouth is slower and more uncertain than when given by 
inunctions or the needle and is sometimes not well tolerated. However, in the 
majority of cases it is well tolerated and good results are obtained. It is free from 
the uncleanliness of the inunctions and the pain of the intra-muscular injections, 
and the poisonous effects, if they occur, are more easily controlled. 


Syphilis of the bones may cause them to become brittle and easily fractured. 


Iodine and its preparations are not in the true sense curative of syphilis, but 
in any case past the secondary stage, which includes latent syphilis, it is an im- 
portant aid to the treatment. How it does this is not fully understood but perhaps 
as good an explanation as any is that the specific organisms are protected in certain 
localities by the infiltration of surrounding tissues and the iodine stimulates the 
absorption of this infiltration allowing the mercury and arsenic to reach and kill 
the spirochetes. Potassium or sodium iodides are the preparations usually used. 
They may be given by mouth, by rectum, or intra-venously. In treating latent 
syphilis the only practical method is to give them by mouth. They should be 
given in moderate doses, 15 to 30 grains in six to eight ounces of water, and should 
be given about one hour after meals. 

The iodine preparations sometimes cause gastro-intestinal irritation or uncom- 
fortable swellings of the face and the mucous membranes of the nose and eyes. 
When these symptoms appear it is necessary to reduce the dose or even to suspend 
the administration for a while. 
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Of the arsenical preparations the trioxide and Fowler’s solution given by 
mouth have been used for a long time in the treatment of syphilis, but on account 
of their toxicity they could not be given in sufficient amounts to have any curative 
effect. Atoxyl used hypodermically was the first arsenical preparation to be used 
with any marked benefit, but it also is too toxic for satisfactory use. Sodium 
cacodylate was the first arsenical preparation to be really successfully used in 
treating syphilis. Some observers still claim it to be the best of the arsencial 
preparations. This was the view held by Murphy at the time of his death. Venar- 
son is the trade name for a preparation which the Council on Pharmacy and Chem- 
istry of the American Medical Association state is a solution containing nine grains 
sodium cacodylate, one-fortieth grain mercury bin-iodide and three-fourths grain 
sodium iodide to each full dose. It was rejected by the Council on the grounds 
that the name does not express the chemical composition and that it is an un- 
scientific combination. Salvarsan and neo-salvarsan, preparations worked out by 
Ehrlich, are now the most extensively used of any of the arsenical preparations. 
While it has been proved that they do not meet the early expectations of Ehrlich, 
that is, they will not, except in certain cases, by a single injection, effect the com- 
plete destruction of all the specific organisms of syphilis in the body, they are still 
among the most useful drugs we have in the treatment of syphilis. Arseno-benzol 
is a preparation made in this country when on account of the war we have been 
unable to get salvarsan, and is said to be identical with salvarsan. All these later 
preparations of arsenic are used either intra-muscularly or intra-venously. There 
is a difference of opinion as to which is the better way, but the preponderance of 
opinion seems to favor the intra-venous method. 


Contra-indications for the employment of the arsenical preparations are 
extreme weakness, presence of nephritis, and weakness of the heart. 

In treating a case of latent syphilis, we must be guided in the choice of methods 
by several considerations. The first of these is the physical condition of the patient. 
Where there is marked enemia or the general health of the patient is very poor, it 
will not do to push the treatment too rapidly. Moderate doses of mercury and 
iodine should be given and sometimes small doses of the arsenical preparations. 
It is sometimes advisable to build up the health of the patient by tonics and dia- 
tetic treatment either during the treatment for the syphilis or before it is begun. 


The second class are those whose health will permit of any treatment that is 
deemed necessary. Treatment of these must be varied by several considerations. 
First the occupation. Of these we have those who are willing to spend whatever 
time is necessary away from their work, and on the other hand those who are will- 
ing to take treatment as long as necessary and to take any treatment so long as it 
does not interfere with their work. Another consideration is the temperament of 
the patient. It must be remembered that we are treating patients who have no 
active trouble and it is often hard to make them realize the necessity of the treat- 
ment. We have first the class who will take any kind of treatment for a short 
time but who soon become tired and give it up. For this class we should use inten- 
sive treatment. For instance, full doses of salvarsan at weekly intervals, at the 
same time give mercury by inunctions or the needle and give moderately large 
doses of iodide by the mouth. The object is to give as much treatment as possible 
in the limited time that the patient will keep it up. 

Another class of patients are those who are easily frightened by the prospect 
of intra-venous or intra-muscular treatment. To this class of patients mercury 
should be given to the point of slight ptyalism, and iodide in moderate doses, and 
both should be continued over a long period of time. 

A third class which is unfortunately not very large, is comprised of those who 
will take any treatment advised and stay with it until the physician pronounces 
them cured. For this class of patients to my mind the ideal tretament is moder- 
ately large doses of salvarsan at intervals of two to four weeks, at the same time 
using mercury by the needle or by the mouth to the point of slight ptyalism and 
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potassium or sodium iodide, 15 to 20 grain doses, over long periods of time. This 
treatment should be continued for some time after the Wassermann test becomes 
negative. 

In my opinion the cause of failure to cure latent syphilis is usually that the 
treatment is not continued for a sufficient length of time. I believe that treatment 
should continue for at least six months after the Wassermann test becomes nega- 
tive. The feeling on the part of the patient and the doctor that the case is cured 
as soon as a negative Wassermann test is obtained, is unfortunate. As to when 
we can say that a case is completely cured is a question on which opinions differ 
greatly. I believe Dr. Lloyd Thompson of Hot Springs, Arkansas, sums the mat- 
ter up very well when he says: “The patient should not be discharged as cured 
until the following conditions have been fulfilled: First: A clinical cure; second, a 
constantly negative Wassermann on the blood at frequent intervals for two years 
after the last treatment; third, a negative spinal fluid at periods of one and two 
years after last treatment.” 


APPLICATION OF THE CLINICAL LABORATORY TO THE 
DIAGNOSIS AND TREATMENT OF SYPHILIS.* 


O. J. WALKER, M D. 
St. Anthony’s Hospital, Oklahoma City, Okla. 


If there is one way in which the clinical laboratory can serve the clinician in a 
practical manner, it is in the diagnosis and treatment of syphilis. If modern 
laboratory methods have contributed anything to medicine, and to sick and suffer- 
ing humanity, it is in the recognition and alleviation of lues. 

It is the purpose of this paper to endeavor to point out and indicate the value 
of some of the various means in which the laboratory may be applied as an aid to 
the physician in dealing with one of the greatest scourges of civilization. 

Diagnosis. Let us first consider the diagnosis of syphilis, from a laboratory 
standpoint. Since Schaudin’s discovery of the treponema pallidum as the specific 
cause of syphilis, a demonstration of this organism has become essential to an 
absolute diagnosis of the disease. It is during the primary stage that an absolute 
diagnosis is hardest to make; so, therefore, finding the organism of syphilis in the 
chancre is of prime importance. The organism may also be demonstrated in 
papules, condylomata, in enlarged glands, and even in the blood. 


Dark Field Illumination: By far the best method for demonstrating the 
treponema is the dark field illumination. Other means of staining the parasite of 
syphilis are Burri’s India ink method, collargol method, and Giemsa’s and Gold- 
horn’s stain. None of these latter, however, are so satisfactory as the dark field 
method. 

Staining tissue sections is not used very extensively for diagnostic purposes 
although the spirochete may be demonstrated quite readily in sections of syphilitic 
tissue. This method is most applicable to examination of placenta and still-born 
fetuses. Levaditi’s method is the most satisfactory. 


Examination of the Blood: Next to finding the treponema, examination of 
the blood furnishes the best means of diagnosing syphilis. Of these methods the 
blood count, the complement fixation test, and other serological, or sero-chemical 
tests are available. 

Although there is nothing characteristic in the blood count of syphilis, still 
much corroborative knowledge may be gained by careful enumeration of red and 
white cells—differential count, and hemoglobin estimation. In severe infections 
we sometimes get a blood picture simulating closely that of pernicious anemia. 


*Read at Medicine Park, Oklahoma, May 10, 1917. 
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The differential count usually shows an increase in the large mononuclear lymph- 
ocytes. The white count is only slightly increased, if at all. 


Complement Fixation Test: Probably no single laboratory method is of more 
importance in the diagnosis of syphilis than the complement fixation test. It is 
today one of the most constant symptoms of the disease in all stages. 

Under the most favorable conditions, when the Wassermann reaction is per- 
formed by one who is skilled in the technique and thoroughly understands its 
principles and their interpretation, we may confidently expect from 60 to 70 per 
cent® positive reactions in all syphilitic sera examined. The Hecht-Weinberg 
reaction takes into consideration the natural anti-sheep amboceptor and comple- 
ment. Gradwohl* has modified this reaction so as to make a titrition of the hem- 
olytic index of each serum simple and easy of performance, and claims, with this 
as a control to the Wassermann, to be able to add from 12 to 15 per cent more 
positives in true syphilitics. He concludes that intensive treatment quickly re- 
duces positive Wassermanns to negative, except in ““Wassermann fast” subjects; 
that the Hecht-Weinberg-Gradwohl persists positive long after the Wassermann 
becomes negative in the face of treatment; that the Hecht-Weinberg-Gradwohl, 
reduced from positive to negative by treatment, is more significant of successful 
treatment than the Wassermann; that when the Hecht-Weinberg-Gradwohl be- 
comes negative under treatment it seldom lapses back to positive and that all 
negative Wassermanns should be backed by a negative Hecht-Weinberg-Grad- 
wohl. Kolmer,* Heidingsfeld,* Gruskin,® and others have confirmed these 
claims. We have been using this control routinely in our laboratory for the past 
four months and so far have found it in agreement with all that its exponents 
claim for it. 


Value of the Wassermann Reaction: The Wassermann reaction is not the 
“last word” in the diagnosis of syphilis. It is but one symptom, but one link in 
the chain of evidence, and must be interpreted in the light of the history and 
clinical findings. “A weakly positive Wassermann reaction in the absence of his- 
tory, or clinical evidence of syphilis should never be taken as final. One negative 
test should not be taken as disproving the presence of syphilis, especially in cases 
with suspicious history or clinical evidences of disease, as it has been shown that 
the reaction may vary from day to day in untreated syphilis.’ However, several 
negative tests, including the so-called provocative Wassermann and a negative 
Hecht-Weinberg-Gradwohl control, performed at considerable intervals, should be 
accepted as evidence of the control of syphilis, save in the presence of unmistak- 
able clinical symptoms. The general average of positives for the primary stage is 
about 70 per cent. 

In regard to the percentage of positive Wassermann reactions obtained during 
the later course of the disease investigators differ. In untreated cases during the 
first year practically 100 per cent’ of syphilitics will give a positive Wassermann. 
In syphilis of the nervous system, especially in tabes and paresis, the Wassermann 
reaction of the blood is quite constantly positive. 

In syphilitic involvement of the central nervous system, other than tabes and 
paresis, the blood serum reacts positively in from 75 to 80 per cent of the cases.'® 

In congenital syphilis, according to Holt,"' practically 100 per cent of cases 
show a positive Wassermann. 

Craig and Nichols,"* have shown that the ingestion of considerable quanti- 
ties of alcohol by the patient within 24 hours of taking his blood, and in some cases 
as long as three days, may change a positive into a negative reaction. Another 
important factor which influences the Wassermann reaction is that, if the serum 
is not perfectly sterile, bacterial contamination will develop so-called anti-com- 
plementary bodies. 


Specificity of the Wassermann Reaction: It is now known that certain dis- 
eases other than syphilis may occasionally give a positive Wassermann reaction. 
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However, all of these diseases other than syphilis, with the possible exception of 
yaws, can usually readily be excluded. It is possible, however, for a patient to be 
suffering with syphilis and at the same time be afflicted with another disease. In 
regard to a positive Wassermann in cases of acidosis, Warthin and Wilson"™ recently 
have shown that of six diabetics coming to autopsy, all six showed unmistakable 
evidence of syphilis. 


Other Serological Tests: A number of other serological, or sero-chemical 
tests for syphilis, depending upon other principles than the complement fixation, 
have been devised. None of these tests, however, are as delicate, nor reliable as 


the Wassermann reaction. 


Luetin Reaction: The luetin reaction, since its discovery by Noguchi, has 
been used extensively by many investigators, and its value established beyond 
dispute. However, it has not in any sense usurped the place of the Wassermann 
reaction, but merely acts as a supplement to it. While the Wassermann reaction 
is of most value in the early course of the disease, especially in the untreated cases, 
(except paresis) the luetin test is of prime value in the latter stages when clinical 
evidence is lacking and in congenital lues. 

Recently Sherrick, Kolmer,*® Debuys and Langford,** and others have shown 
that potassium iodide and other iodin containing drugs administered either simul- 
taneously, or shortly before, or after the injection of the luetin, will cause a positive 
reaction in normal as well as syphilitic cases. All these authors conclude that 
this does not alter the value of the luetin test, but simply emphasizes the impor- 
tance of ruling out these drugs before administering the test. 


Examination of the Placenta: Slemons,” in a comparative study of the 
Wassermann reaction and the placental findings in 360 consecutive confinements, 
found the tests to agree absolutely in 95 per cent of obstetrical patients. He 
advises that a study of the freshly teased chorionic villi be made routinely in ob- 
stetrical practice. If their appearance points toward the presence of syphilis, 
hardened and stained sections of the placenta must be examined and the Wasser- 
mann reaction made on the mother’s bleod. Furthermore all these observations 
should be made whenever the fetus is premature. 


Cerebro-spinal Fluid: Lumbar puncture is today a simple and safe procedure 
where careful aseptic precautions are observed, and the examination of the spinal 
fluid as a diagnostic measure has become one of the most valuable laboratory 
procedures. An examination of spinal fluid is the surest means we have at present 
of discovering the presence of latent syphilis, especially syphilis of the nervous 
system, paresis and tabes. The examination of the spinal fluid should consist of 
an estimation of the protein content, cell count, complement fixation of the spinal 
fluid, and Lange’s Colloidal gold test. 

Protein Content: The estimation of the protein content is readily and easily 
made by the Nonne-Apelt test, Noguchi’s butyric acid test, Pandy’s method, or 
Kaplan’s method. An increase in the protein of the spinal fluid is observed in 
practically all syphilitic involvement of these organs. It will not however dis- 
tinguish between syphilitic and non-syphilitic diseases, nor will it differentiate 
the various syphilitic processes. 

Cytology: Increased cell count denotes an inflammatory, irritative condi- 
tion of the lepto meninges, but is not necessarily syphilis. In syphilitic involve- 
ment of the central nervous system the majority of the cells are small lympho- 


cytes. 

Complement Fixation with Spinal Fluid: In diagnosis the same statements 
apply to the spinal fluid Wassermann as were made concerning the blood Wasser- 
mann, namely that the reaction must be interpreted only in the light of clinical 
evidence, or at least, in the light of other laboratory findings. The Wassermann 
reaction on the spinal fluid has been found positive in nearly 100 per cent of fully 
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developed cases of paresis. In about 80 per cent of early cases of tabes dorsalis 
the Wassermann test is positive. Nonne claims it is positive in nearly 100 per 
cent of the cases if large quantities of fluid are used in the reaction. 


Lange’s Colloidal Gold Test: Lange demonstrated that the excessive amount 
of protein found in pathological spinal fluids caused a precipitation of the gold 
solution and that this precipitation occurred within definite dilution limits that 
were practically specific for the syphilitic conditions of the central nervous system, 
especially paresis and tabo-paresis. It is a conceded fact that the colloidal gold 
test is today one of our greatest aids in the diagnosis of general paresis, and, while 
the curve of tabes is not at all typical, or constant, it always is positive in untreated 
cases. 

The Laboratory and Treatment: It is now a recognized fact among syphilog- 
graphers that successful treatment cannot be carried out unless controlled by 
repeated Wassermann examinations. The value of the Wassermann as a control 
of treatment may be summarized as follows: 1. If frequently made, it enables one 
to diagnose relapses. 2. It appears before clinical evidences of the disease. 3. It 
enables us to use mercury and salvarsan intelligently. 4. It has shown that the 
absence of symptoms is no criteria that the patient is cured. 

Thompson” administers salvarsan together with local and general treat- 
ment until the Wassermann is found negative. One month following cessation of 
treatment the Wassermann is again made. If this one is negative, three more 
tests are made at six months intervals. If these are all negative and the spinal 
fluid is found normal on at least two occasions one year apart, the patient is con- 
sidered as probably cured. 

Where the Wassermann reaction remaing positive in spite of the most inten- 
sive and long continued treatment, although all clinical evidence of the disease has 
vanished, such cases cannot be considered as cured. 

Piersol,* states that “No apparently cured secondary syphilis should be dis- 
charged till spinal puncture has demonstrated that involvement of the nervous 
system is absent.” He recommends the performing of Lange’s colloidal gold test 
in addition to the Wassermann, cell count and globulin estimation. His criteria 
of cure depends upon repeatedly negative Wassermanns for at least two years 
after provocative salvarsan and normal spinal fluid. 

Nonne*® concludes that in case of syphilis of the nervous system where the 
four reactions, namely, Wassermann of the blood, Wassermann of the spinal fluid, 
estimation of the globulin, and the cell count of the spinal fluid are all negative, 
syphilis has really ceased to exist. The persistence of one or more of the four re- 
actions demands a continuance of the treatment in cerebro-spinal lues. 


Summary: 1. In diagnosis of syphilis, the laboratory is able to furnish in- 
dispensable help to the clinician. 

2. It is of utmost importance to examine all suspicious looking sores for the 
spirochete pallida, because it can be found in most uncomplicated chancres, and 
proper treatment instituted without delay, with the very best promise of perman- 
ent cure. 

3. The dark field illumination method is the most successful for demonstrat- 
ing the treponema pallida. 

4. Routine examination of the placenta in all obstetrical cases is recommended 
as a simple and easy method of obtaining valuable diagnostic information in re- 
gard to syphilis. Suspicious findings should be further checked up by the Wasser- 
mann and tissue sections. 

5. The Wassermann reaction of the blood is today our most constant symp- 
tom of syphilis. A single negative Wassermann does not preclude the presence of 
syphilis. 

6. The Hecht-Weinberg reaction as modified by Gradwohl is probably our 
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best control of the Wassermann reaction, and finds its most value as a control of 
treatment. 


7. The luetin skin reaction is of chief value in congenital and latent syphilis 


and is reliable if properly controlled and interpreted. 


8. Examination of the spinal fluid should always be made in organic disease 


of the central nervous system and should include, estimation of the protein con- 
tent, cell count, Wassermann reaction, and gold colloidal test. 


9. In general treatment of syphilis today is inadequate, and in view of our 


present knowledge, physicians should be held negligent unless such treatment is 
controlled by repeated Wassermann reactions of the blood, and complete examin- 
ation of the spinal fluid. 
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EDITORIAL 











THE OKLAHOMA PHYSICIAN AND WAR. 


We give below a list of physicians of Oklahoma who have been commissioned 
in the Medical Reserve Corps up to September 24. The list does not contain the 
names of the medical department of the Oklahoma National Guard, all from 
Oklahoma of course, who have also been mustered into the service. This list 
should most emphatically refute the intimation from certain small Oklahoma 
sheets that the Oklahoma profession is not doing its duty at this crucial time. In 
fact, when one considers that there are today 1473 members in good standing in 
the medical assicoation and that nearly all of these men come from that body, 
the showing is remarkably good. Most of the men commissioned were earning 
more each month than the government will ever consider paying them; in fact, so 
far as we are advised, two at the most have received commissions as Majors and 
five or six as captains. We have yet to see any profession equal this showing. 
We must not overlook the fact that a physician when uprooted from his surround- 
ings, where he has slowly and painfully by years of work entrenched himself, is 
making a greater sacrifice than most people appreciate. The whole thing should 
effectually stop the foolish talk of conscripting physicians—a procedure advocated 
in some states as a remedy for the alleged slowness of responses to calls to accept 
commissions. We have no objection to the application of the draft principles to 
all the people, but to all alike; if the authorities want fifty-five year old physicians, 
they should scan the fifty-five year old idle rich and loafers of all other classes 
and call all on an equal footing. 

We cannot resist, either, the temptation to here call attention to the scant 
consideration shown our profession in the past by our lawmakers, who constantly 
saw fit to impugn the motives and question the good faith of everything medical 
proposed by a profession who knew more about the proposition than they could 
possibly know. Now when the very life of the Nation’s men is dependent on the 
good sense and skillful watchfulness of the physician, our past traducers and 
critics are the first to howl for help and criticise our profession for not making the 
sacrifices they think should be made. They have forgotten that the skill of the 
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physician is just as much needed in peace as in war, though in times of peace they 
hamper by every foolish restriction his sensible proposals to curb and lessen disease. 
We should like very much to see, were it not for the probable fatal consequences, 
a platoon made up of those members of the late legislature who so valiantly voted 
to give the chiropractor the right to maunder around the community as a physi- 
cian, and we would want this platoon sent to the front solely in the charge of that 


aggregation. 


Were it not for the inhumanity of the farce, we should like to see 


what they would do with tetanus, typhoid and smallpox, not to mention a few 


other conditions. 


The yellow press need have no alarm. Such of them as go to the front will be 
skillfully attended and watched by better physicians than most of them have at 


OKLAHOMA’S MEDICAL HONOR ROLL. 


home. 

George Arthur Akers Ada 
John Gordon Thomas Alluwee 
Raymond H. Fox Altus 
Samuel Houston Landrum Altus 


William Ebert Simon Alva 


Parkey Howard Anderson Anadarko 
Milton Henry Edens Anadarko 
Charles Campbell Gardner Ashland 
Isaac Frederic Clark Avant 
Charles Ralph Ozias Aylesworth 
John Vanmore Athey Bartlesville 
Otto Ishmael Green Bartlesville 
Herman Eugene Yazel Bartlesville 
Thomas Franklin Renfrow Billings 
Alonzo Clinton Hawkins Blackwell 
William Richard Barry Bradley 


Broken Bow 
Broken Arrow 
Chandler 
Canton 
Cashion 

Cato 
Checotah 
Chickasha 
Cleveland 


Clarence Bandle McDonald 
Francis Charles Myers 
Walter Griswold Bisbee 
Frank Reitz Buchanan 
Francis Ray First 

George Andrew Hylund 
Alexander Boyd Montgomery 
Harry Clifford Antle 

Herman Brewer McFarland 
Monte Cristo Comer Clinton 
Paul Raymond Siberts Cooperton 
Edward Sherman Weaver Dill 
Julius William Nieweg Duncan 
Charles Dallas Blachly Drumright 
Logan Evans Drumright 
William Penn Sims Drumright 
Thomas H. Scott Dustin 
Glenn Luther Barker Elk City 
Philip Frickelton Herod El Reno 


Benjamin Thomas Bitting Enid 
Lyman Lyndon Bunker 4 Enid 
Robert Charles McCreery Erick 
Daniel Erastus Little Eufaula 
John Norris Shaunty Eufaula 
Fred Lindsey Patterson Fargo 
Herbert C. Woolley Ft. Sill 
Burton Fain Frederick 


Gotebo 
Gracemont 


Barton Hiram Watkins 
James William Wheeler 


George Albert Causey Grandfield 
William Ward Rucks Guthrie 
Thomas Henry Wright (Colored) Guthrie 


Guymon 
Haileyville 


Daniel Schenk Lee 
Pendleton Gardner 


Robert Elice Calhoun Hallett 
Robert Sales Riley Hartshorne 
Henry DeWitt Shankle Hastings 
Charles Crawson Sims Healdton 
Eugie Alva Campbell Heavener 
John Lee Riley- Henryetta 


Alvin Mann McMahan 
Henry Clay Lloyd 

Harry Arthur Briggs 
Orange Elbert Welborn 
Karl Fitzgerrell Vandever 
George Stanley Barber 
Jackson Broshears 

James Garfield Janney 
Louis A. Milne 

Samuel Warren Wilson 
Roland Reed Culbertson 
Louis C. Kuyrkendall 
Leonard Scott Willour 
William Givens Ramsay 
Calvin Edward Bradley 
James Lindsey Patterson 
Henry Thomas Ballantine 
William Dixon Berry 
Benjamin Henton Brown 
Albert Nila Earnest 
Robert William Motley (Col 
Pleasent Pomeroy Nesbitt 
James Grady Harris 
William Burton Newton 
Joseph Glass Noble 

Floyd Edward Warterfield 
John Lewis Day 

Thomas Jefferson Palmer 
Russell Lenoir Kurtz 
Frank Marion Bailey 
Abraham Lincoln Blesh 
Rex George Bolend 
Albert Ewing Davenport 
Joseph T. Edwards 

Dr. Austin Lee Guthrie 
James Worrall Henry 
Albert Clifford Hirshfield 
Robert Hayburn Howard 
George Hunter 

Clarence Edward Lee 
Ross David Long 

George Davidson McLean 
Lloyd Melville Sackett 
Fenton Mercer Sanger 
Roy Abner Webb 

Willis Kelly West 

Clarles Morris Ming 
Clarence Loveloy Wellman 
Novel Walter Campbell 
Sims Duvall Nevill 

John Leonidas Plumlee 
Carl Puckett ___ 

William Jerry Whitaker 
Earl Duwain McBride 
Charles Percy Murphy 
Jesse Albert Goode 


Hillsdale 
Hobart 
Henryetta 
Kingston 
Lahoma 
Lawton 
Lawton 
Lawton 
Lawton 
Lindsey 


Maud 


McAlester 
McAlester 
McCurtain 


Mt 


View 


Mutual 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 

Norman 
McAlester 
Nowata 


Okla. 


Okla 


Okla. 
Okla. 
Okla. 
Okla. 
Okla. 


Okla 


Okla. 
Okla. 


Okla 
Okla 
Okla 


Okla. 
Okla. 
Okla. 
Okla. 
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Okmulgee 
Okmulgee 
Poteau 
Poteau 
Poteau 


Pryor 
Pryor 


Ralston 
Redrock 
Schoolton 
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Frank J. Carson 

James Henry Mallory 
Edgar Elmer Rice 
Tazwell David Rowland 
Cecil Ben Shrout . 
Howard Alonzo Wagner 
John Asa Walker 

Julius A. Muller 

Harry James Sims 
Harry McQouwn 
Samuel Ray Evans 
Howson Clark Bailey 
William Medwin Tucker 
Charles Arthur Peterson 
Joseph Martin Thompson 
Robert Melvin Shepard 
Wm. Joseph Omer 
Ethan Esley Waggoner 
Henry Silas Brown 

Wm. Richard Clement 
George Henry Clulow 
Ralph Vernon Smith 
George Madison McVey 
Woodward Roberts Mitchell 
Cecil Bryan 

Charles Edward Houser 
Joseph Perry Powell 
Will Wilson Jackson 
Walter Roscoe Marks 
Ernest Ezra Nunnery 
Timothy J. Butler 

Wm. Emery Harrington 
Guy Barton Van Sandt 
Thomas Maxwell Toler 
James Allen Rutledge 
Robert Lee Baker 

Davy Lewis Garrett 
Samuel Thomas Campbell 
William Stout 

Walter Edwin Koppenbrink 
John Lehr Reid 

Ralph E. Jones 

Jesse G Marshall 

John Evans Heatley 
James Henry McCulloch 
Finis Ewing Rushing 
Geo. E. Kerr 

James Robt. Bost 

Geo. Bonnas Cokor 
Ulus Edgar Nickell 
Matthew Karasek 
Orange Walter Starr 
William H. Niles 
Samuel Newton Stone 
Fred H. Clark 

John Baker Haggard 

R. Earl Smith 

Elmer Jacob Reichley 


This list contains 
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Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Snyder 
Stigler 
Stillwater 
Stilwell 
Sulphur 
Sulphur 
Tahlequah 
Tahlequah 
Talihina 
Thomas 
Tonawa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Verden 
Verden 
Vian 

Vici 

Vici 

Vinita 
Vinita 
Washington 
Weatherford 
Wakita 
Wewoka 
Wirt 
Woodville 
Wynnewood 
Altus 
Anadarko 
Balke 
Bartlesville 
Blackwell 
Braggs 
Canton 
Carmen 
Checotah 
Coalgate 
Chattanooga 
Coy le 
Cyril 
Davenport 
Drumright 
Drumright 
Durwood 
Edmond 
El Reno 
Foraker 
Gracemont 


Helena 


Lee Roy Wilhite 

Jesse Benj. Hollis 

Henry Whitefield Maier 
John Howard Baker 
Ester Lee Jones 

Isaac W. Rogers 

Jno. Winston Pendleton 
Frank Glenn Francisco 
Geo. Washington Tilly 
Lorin Knee 

Clarence E. Northcutt 
Frank H. McGregor 
Alfred Edward Martin 
Henry Chas. Tyler Richmond 
Thomas Burke Triplett 
Chas. Wm. Heiztman 
Esley Elwood Lawson 
Joseph T. Gunther 
Chommer Pold Chumley 
Benj Geo. Jones 
Littleton Alex. Newton 
Curt Otto von Wedel 

Earl Leroy Yeakel 

Lee Berkley Mathews 
Harvey Ollis Randel 

Robt. Leland Westover 
Claude Eugene Putman 
Wm. Abe Lincoln Cossey 
Chas. Clarence Powe 
Herman E. Stretcher 

Wm. Thomas Blount 
Garnett A. Kilpatrick 
Chas. Worman Tedrowe 
Chas. Walter Bacon 
Albert Alonzo Stoll 
James Foster Means 

Dan Miller Moore 

Waldo B. M. B. Newell 
James Lang Lewis 

Guy Perry McNaughton 
Edward Davis Morrison { ol) 
Frank Brumer Sorgatz 
James Anthony Cheek 
Jackson Smitherman 
Reuben Worrell Williams 
Pirl B. Myers 

Calhoun Doler 

Hubert William Callahan 
Jarrett Jeffrey Billington 
William Albert Thompson 
David Calhoun Williams 
William G. Baird 

Charles Arthur Brake 
Herbert V. L. Sapper 
Thomas Anderson Hartgraves 
Elmer Franklin Garlington 
William Washington Brodie 


accepted commissions through other state organizations than ours. 
time the additions will be published as they are commissioned. 
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Helena 
Hollis 
Hugo 
Indianola 
Ingersol 
Kellyville 
Kingfisher 
Kremlin 
Kusa 
Lawton 
Lexington 
Mangum 
Marietta 
Marshall 
Mooreland 
M uskogee 
Oakwood 
Ochelata 
Okla. City 
Okla. City 
Okla. City 
Okla. City 
Okla. City 
Okmulgee 
Okmulgee 
Okmulgee 
Pocassett 
Prague 
Stringtown 
Supply 
Tupelo 
Wilburton 
Woodward 
Yale 
Arnett 
Claremore 
El Reno 
Hunter 
Lawton 
Miami 
Muskogee 
Okla. City 
Sallisaw 
Tulsa 
Anadarko 
Apache 
Bokoshe 
Collinsville 
Enterprise 
Kusa 
Luther 
Oak Hill 
Okla. City 


Okla. City 
Soper 
Tar River 
Tulsa 


names, possibly some have been omitted, who have 
From time to 
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CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 








BRUCK’S SERO-CHEMICAL TEST FOR SYPHILIS. 
A Report of 400 Cases Compared With the Wassermann Reaction. 
By Curtise E. Smith, M. D., Boston, and H. C. Solomon, M. D., Boston. 


This contribution is under the auspices of the Massachusetts Commission on Menral Diseases. 

Bruck states that since the discovery of the complement-fixation test for syphilis by Wasser- 
mann, Neisser and himself in 1906, he has been trying to find a simple chemical reaction that would 
take the place of the complicated technic of the Wassermann reaction. This method as he has published 
it, was worked out and is being used at the front, where complete laboratory equipment is not available. 

Bruck describes his technic as follows: ““The test is made with 0.5 cc. clear serum in a test tube, 
to which is added 2 cc. of distilled water, and the whole shaken. Then with a precision pipette, 0.3 cc 
of the ac. nitr. purum of the German pharmacopeia is added, and the whole shaken and then set aside 
at room temperature for ten minutes. Then 16 cc. of distilled water is added, and closing the tube 
with the finger, it is shaken up and down three times carefully, not vigorously enough to make it foam. 
This is repeated ten minutes later, and the tube is set aside for half an hour. By this time the precipi- 
tate is entirely dissolved in the tube with the normal serum, while the syphilitic serum shows a distinct, 
flocculent turbidity. In two or three hours, or better still, in twelve hours, the gelatinous and charac- 
teristic precipitate is piled up on the floor of the test-tube.” 

The acid is prepared by diluting the acid nitricum of the U.S. P. (sp. gr. 1.403), with distilled 
water until the Sad scare shows the sp. gr. 1.149, which corresponds to the nitric acid of the German 
pharmacopeia, but since this requires a special hydrometer, a simpler method is to make a 25 per cent 
solution of the acid nitricum which will give about the proper specific gravity. The serum is obtained 
by allowing 10 cc. of blood to stand at room temperature for an hour and then centrifuging. Serum 
that has stood for some time may be used as well as the fresh, and even bloody serum does not seem to 
confuse the results to any great degree. The serum gives the same results with or without inactivation 
Post-mortem blood gave results as constant as that obtained during life, in the few cases in his series 
The reaction may be influenced by the size of the test tubes. The writers have found that the 13x1.9 
cm. is the most favorable size. 

The test being so simple and somewhat crude as a chemical reaction, therefore requires that 
certain precautions be observed and several hundred normal and syphilitic sera should be tried before 
the investigator can feel that he has a refined routine technic. The test being a quantative one is neces- 
sarily open to the personal equation and hence some error. 

The writer’s technic is as follows: ‘The 0.5 cc. of serum is added to 2 cc. of distilled water and 
shaken thoroughly. Now add slowly 0.3 cc. of acid from the precision pipette, care being taken that 
it does not flow down the side of the tube. The tube should be shaken gently while the acid is being 
added, for this prevents the formation of a flocculent precipitate in normal serum which is difficult to 
dissolve later. After the acid is added, shake each tube gently to make sure that these flakes do not 
persist. It is difficult to shake each tube in exactly the smae manner, as must be done if we expect 
normal results. In doing the first 250 tests the tubes were allowed to stand for ten minutes, as Bruck 
advocates. It was found that practically all sera gave a positive reaction if allowed to stand 15 to 20 
minutes, and so in the remaining tests the tubes were allowed to stand only 6 to 7 minutes. During 
this time the tubes should be shaken once or twice. In adding the 16 cc. of water both pipette and 
tube should be slanted and the water allowed to flow down the side without disturbing the precipitate 
If allowed to flow freely upon the precipitate, the positive may be forced into solution as well as the 
negative. If all has gone well up to this point, one sees a marked difference between the normal and 
the syphilitic precipitates; the normal will go into solution at once, thus clouding the water, while a 
negative precipitate will be composed of large flakes which show little or no tendency to go into solution 
or clouding the water above. It must be remembered that the most flocculent positive precipitate will 
go into solution if the fluid is shaken or splashed too hard while the tube is being inverted. . If in doubt 
as to the character of the precipitate, allow it to stand ten minutes longer, and again invert as before, 
or even repeat several times during the next hour or two. The tubes may be allowed to stand over night, 
during this time a precipitate usually settles in the normal tubes. This, however, differs from the 
syphilitic precipitate in being still finely granular and goes back into solution readily when the tubes 
are inverted. 

It is advisable in making tests of unknown blood to run controls of known positive and negative 
sera. They found also they could aid the reaction by rendering the serum-water solution alkaline by 
one or two drops of 10 per cent potassium hydroxide. The positive sera have a larger precipitate, 
while the normal seem to dissolve more readily 

The tests were made on blood sera from patients admitted to the Psychopathic Hospital and its 
Outpatient Department. The cases being mostly of mental disease; the majority being in good general 
health. A comparison of the total number with the Wassermann reaction shows that there were a 
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general agreement of 304 of the 405 cases tested or a percentage agreement of 75 per cent. In the 
cases of syphilis of the central nervous system 87 per cent agreed.—Abstracted from the Boston Med- 
ical and Surgical Journal, Sept. 6, 1917, pp. 321 to 324. Fred J. Wilkiemeyer, M. D. 


FURTHER OBSERVATIONS ON SHOCK AT THE FRONT. 
By W. T. Porter, M. D., Boston. 

This fourth paper by Dr. Porter, from the literary as well as the scientific standpoint, is one of 
the most notable and important medical contributions which the war has as yet produced. 

In his first contribution blood pressure measurements were made by him in the first-line trenches 
at Nieuport on the Yser. Here he found the blood pressure of the soldiers on duty normal. “But at 
Nieuport there was no offensive, save the habobitual mbardment. Fortified perhaps by habit, life 
under fire had become an uneventful round. It is true that the bomb, the trench torpedo, and the high 
explosive shell took their daily toll. The spectacle of mangled men stirred pity, but failed to change 
the even pressure of the blood. It might not be so in a fierce barrage. There I was told, when drum 
fire fills the air with a continuous roar and hillsides smoke under the bursting shells, the arterial pres- 
sure sinks, and turns toward shock, Upon the wound the weakened guard gives way, the pressure falls 
profoundly, and life is at once in jeopardy. An alluring speculation. Yet long experience has shown 
that, with regard to the circulation, speculations have no value except as incitements to research; 
only measurements have real value. 

““May 22 I found myself about 300 meters from the crest of Mont Blond, one of the low summits 
in the Massif de Moronvillers, a long ridge which commands the plain beyond Chalons-sur-Marne 
The strategic importance of this ridge is very great. In April it was still held by the enemy. The 
French offensive against the Massif began April 16. Owing probably to insufficient artillery prepara- 
tion, this first attack failed; little or no ground was gained, and the losses were very heavy. One ambu- 
lence, of which I knew, prepared.for 3300 wounded; they received 18000. Since that date, the French 
have won all that ridge except the part above my station. On May 25, the French finished the job. It 
was a beautiful and interesting operation. I quote from a letter written on my knee during the last 
hours of the battle: 

“*My post de secours was dug by the Germans. It consists of a cellar about 8 by 10 feet, and 
6 feet deep. The roof is proof against fragments but not against direct hits. A ladder leads to a 
cave, 7 by 8 feet, the floor of which is 15 feet below the surface of the ground 

“*Yesterday afternoon at three o'clock, the French began to prepare for storming the crest of 
Mont Blond—the white ridge just before my eyes. In an hour the Germans made up their minds that an, 
assault was intended. The artillery fire, which was continuous before, now swelled to a torrent. Each 
side placed a barrage. The German barrage covered the little valley behind the crest. We were on the 
slope nearest the crest. The bottom of the valley was about 150 meters from us, consequently we were 
within the barrage. Between four o'clock and midnight more than 10,000 heavy shells fell within a 
radius of 1000 feet from our cave. I took the count from time to time with my watch. We were driven 
at once into our deeper refuge. The little stuffy hole was packed with men, knee to knee; stretcher 
bearers, surgeons, my orderly and myself. The three surgeons played baccarat. I sat on the edge of a 
plank and watched the game. We had an acetyline light. The shells fell all around, shaking the place 
and repeatedly putting out the light. The noise was remarkable: The air was filled with screams, 
hisses and loud reports, followed by the slides of masses of earth. Many shells were so close that a 
strong push of hot gas was felt. At six o’clock the Moroccoans took the ridge by storm. At midnight 
the bombardment slackened but did not cease. With the dawn the wounded came in streams. They 
were laid in the upper room. The wounds were of all sorts. The worst was a completely crushed jaw 
in a man with a dozen slightcr wounds. One man had a hole through the temple into the brain,—a 
hole two inches long and half an inch wide. Another had a smashed leg, a bad head, and in the thigh 
a wound the size of a small orange. I watched the blood pressure carefully. Imagine a cellar with 
plank floor covered with clay an eigth of an inch deep. A horrible tub full of bloody dressings. Two 
stretchers on the floor. Ten men in a space 8 by 10 feet, shoulder to shoulder. Two candles. Sand 
bag wall. The roof so low that I am always hitting my helmet against the beams. The air thick with 
the smell of blood, sweat, alcohol, iodine, vomit. Everywhere a smear of clay—the chalky clay of Cham- 
pagne. The continuous scream, roar, crash of shells. A rain of small stones, dirt, pieces of steel. Every 
few seconds a“ profound trembling, asa shell strikes closer. Four men passing bandages and iodine in 
the half light, over backs and under arms. The cries of the wounded. The litter of bloody garments 
The fresh cases obliged to lie outside, under the fire, until the room is cleared. The brancardiers, bent 
under the load of the stretcher, slouching off with the dressed wounded. The dawn, the failing moon, 
the thick vapors and acrid stench of the barrage. The blasted hill-sides smoking under the continuous 
rain of death. Countless fresh shell holes all around us. The graves reopened * * * * They are 
bringing down the dead. They lie sprawling on the slope just below us, half sewed up in burlap, like 
pieces of spoiled meat.’ 

“In spite of these conditions, the blood pressure remained normal, wounded as well as unwounded 
men. These observations show (1) the blood pressure is not lowered under a barrage fire, said to be as 
violent as the worst in the great drive at Verdun; (2) shock is probably not immediate, but develops 
sometime after the wound.” 

2.—In a second previous communication, Dr. Porter stated that fat embolism is a cause of shock. 
This discovery being based on his producing shock by the injection of olive-oil into the jugular vein of 


animals 
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“Mourmelon-le-Petit is a small village in the plain of Chalons-sur-Marne. It is the seat of an 
an ambulence de triage—a sorting station. To this station, which is within shell fire of the German 
lines, are brought all the wounded from a number of postes de secours on the Massif de Moronvillers. 
At this triage, I saw more than one thouSand freshly wounded. Aside from a few abdominal wounds, 
in which there was probably direct injury to the vasomotor nerves of the abdominal vessels, the only 
shock was that caused by fracture of the femur or by multiple wounds of the subcutaneous tissue—cases 
in which fat-embolism undoubtedly took place.” 

3.—In a third communication, experiments were recorded in which the low blood pressures of 
shock were raised 15, 20, and even 30 millimeters of mercury by increasing the aspiration of the thorax 

“When an animal suffering from shock is made to breathe an atmosphere rich in carbon dioxide, 
the action of the respiratory pump may be doubled or trebled. The blood is sucked from the engorged 
portal veins into the heart and the arterial pressure is raised. 

“In the observations at Vauxtin, the head of the wounded man was placed in a wooden box, 
the length, breadth and height of which were about 35 cm. The end for the neck was in two pieces 
The lower piece was fixed and had a semi-circular opening for the back of the neck. The upper piece 
was movable. It had a semi-circular opening for the front of the neck. Third piece slid down upon the 
neck like a guillotine. Cotton was placed between the edges of the opening and the skin. A hole 
about 2 cm. in diameter was made in each of the two sides of the box. Cotton was placed in these 
holes to regulate the amount of carbon dioxide and air. The carbon dioxide entered one of these holes 
It came from a cylinder provided with a regulating valve. On its way it bubbled through a water bottle 
The volume of gas employed was judged by the number of bubbles per minute. Enough gas was used 
to double the respiration. The patient was in the inclined position, the feet 30 cm. higher than the head 
Care was taken to discontinue the carbon dioxide respiration very gradually.”’ 

Among the cases of shock, observed at Vauxtin case three is remarkable 

Case 3. June 20, 6 a.m. Right leg crushed. Many small ‘wounds through subcutaneous fat 
Diastolic pressure 47 mm. Injections of normal saline solution in vein at elbow did not raise the pressure 
Ether injected under the skin also produced no effect. Increased respiration from inhaling carbon 
dioxide at once increased the pressure. The pulse, which could scarcely be felt at the wrist, became 
plainly stronger. At about 11:30 a. m. during carbon dioxide breathing, the leg was amputated under 
local anesthesia, and the multiple wounds dressed without anesthesia. There was no unfavorable re- 
action, though under ordinary conditions (without carbon dioxide respiration) the operation would 
almost certainly have been fatal. Several hours after the operation, this man’s femoral pulse and 
heart action were so good that he was believed out of danger. The carbon dioxide respiration was dis- 
continued. In about ten minutes, the respiration became feeble and the pulse less strong. The carbon 
dioxide was at once renewed, but the respiration did not become stronger, and in ten minutes more the 
man was dead, in spite of the carbon dioxide atmosphere. He was from the beginning a case ordinarily 
called hopeless.—Abstracted from the Boston Medical and Surgical Journal, Sept 6, 1917, pp. 327-328. 
Fred J Wilkiemeyer, M.D. 


THE WAR TUBERCULOSIS PROGRAM FOR THE NATION 


Herman M. Briggs (The American Review of Tuberculosis, July, 1917) points to the fact that 
the great war now in progress furnishes a remarkable demonstration of certain fundamental facts with 
relation to the development and extension of tuberculosis, facts which most of us have believed to be 
true, but which have often been disputed. 


He refers both to the conditions under which tuberculosis has developed in the army and among 
the civil population of the countries at war, and the methods of extension and also the conclusions 
which may be drawn regarding its epidemiolgy. Modern preventive measures have brought practi- 
cally under control all the great epidemic diseases which have acted as deadly scourges in former wars. 


For the first time, so far as the author knows, tuberculosis is playing a large part in the sanitary 
history of a great war. While the modern popular anti-tuberculosis campaigns so widely conducted 
in this country, Great Britain and Germany have been questioned by many, the history of tubercu- 
losis in France during the present war seems to establish beyond a doubt the efficacy of such campaigns 
Prior to the war France had never been particularly interested in the control of tuberculosis, conse- 
quently the death rate there was three per one thousand as compared to one in England and one and a 
half in New York state. 

At the beginning of the war there were only one thousand sanatorium beds in the whole of France 
for tuberculosis and these were in private institutions. There was no provision for the care of advanced 
cases, except in the general wards of general hospitals 

With such conditions existing in 1914, France mobilized a great army with great rapidity and 
without thorough physical examination of those enrolled consequently a large number of early, latent 
and arrested cases of pulmonary tuberculosis were mobilized. 


The living conditions imposed on the troops by modern war-fare are entirely different from those 
obtaining in most previous wars. In the trenches the troops are shut away from light, fresh air and 
life in the open. When relieved from duty, the national aversion to fresh air drives the French soldier 
into the peasant houses where they are crowded in small rooms with limited ventilation and sunlight 
and very little diffuse daylight. The French troops at all times are living under unhygienic condi- 
tions except when on the march. 
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The results are exactly what one would have anticipated under such conditions, the development 
of tens of thousands of cases of tuberculosis among the troops. This applies also to the civil population 
where the strain and stress of war has been felt. 


The history in France has been repeated to a certain extent in Austria, Hungary and Russia, 
and to a less extent also in Germany. England alone has not suffered to any great degree and this 
is because, first, of the low prevalence of the disease in the civil population of England previous to 
the war; second, because the army was mobilized deliberately, and careful physical examinations 
were made, excluding those who had suspicious histories or signs; and third, because the English troops 
live under distinctly better conditions at the front than do the French, because as a Natioan 
the war infinitely more than England thus far, still Great Britain has raised an army of over five million 
they have become fond of fresh air and outdoor life. 


The contrast between the present situation with reference to the tuberculosis problem as it exists 
in England and as it exists in France, is most striking and most instructive. France has suffered from 
men and no new or serious tuberculosis problem has been created. France on the other hand has a 
problem of such magnitude that it threatens even the future vitality and economic development of 
the French people. In England the tuberculosis problem had been efficiently met before the war; 
in France, on the other hand, practically nothing had been done. It is not therefore because measures 
for the prevention of tuberculosis are wanting or inefficient that tuberculosis has become such a serious 
problem in so many European countries, but it is simply because the well-tried measures have not 
been applied, both before and since the outbreak of the war, in an efficient way 


This experience of European countries during the present war indicates that tuberculosis 
under the conditions of modern warfare is greatly to be dreaded by the military authorities 


It is unnecessary to refer more than to the great ultimate economic loss involved in enrolling 
men who later develop pulmonary tuberculosis. The expense to the government from the long subse- 
quent care (when the disease develops) and the cost of pensions for the men and their families will be 
very great, aside from the loss of lives which under ordinary conditions might have been long and pro- 
ductive to the country instead of being a continuous drain on its resources 

Measures adopted to prevent the introduction and development of tuberculosis among our 
troops as they are mobilizing cannot be too careful or too stringent. If these measures are efficient and 
carefully observed in mobilization of the troops and are followed subsequently in their supervision, the 
United States will be spared the great loss in lives and money and the army the great loss in men and 
energy that other countries have suffered. Bear in mind that it is not because of the lack of know- 
ledge of preventive measures with reference to tuberculosis, but it is because of the lack of applica- 
tion of this knowledge that the losses abroad have occurred. 

Recognizing this fact, the National Association at the request of the Council of National Defense 
has appointed a special committee to work with the War and Navy Department of the Government 
and with the anti-tuberculosis agencies of the country in devising and executing a war program for the 
prevention and control of tuberculosis. 

The committee would recommend that in all the following cases an expert in the physical exam- 
ination of the chest should make an examination before an applicant is enrolled: 

1. Every man whose history shows that he has at any previous time had any illness resembling 
ip character pulmonary tuberculosis 


2. Every man who gives a history at any previous time of an attack of pneumonia or pleurisy. 


3. Every man whose history shows that one or more members of his immediate family (father, 
mother, brother, sister, etc.) has had pulmonary tuberculosis, or died of this disease 

4. Every man with a flat chest whose weight as compared with his height is fifteen per cent 
below the normal 

5. Every man who gives a history of chronic catarrh or who has a cough or any symptoms of 
any disease in the chest 

6. Every man in whom any abnormal physical signs of any kind are found in the chest. 

The committee also recommends that an educational campaign on matters relating to the con- 
servation of the health of our troops be carried on in connection with all military camps. Every effort 
which makes for better health and a strong, temperate and virile race, will be an important factor in 
the prevention of tuberculosis and other communicable disease. L. J. Moorman 
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PERSONAL AND GENERAL NEWS 








Dr. T. L. Willis, Granite, has moved to Mangum. 

Dr. E. P. Miles, of Duke, has moved to Hobart. 

Dr. J. B. Lightfoot, Muskogee, has moved to Miami. 

Dr. J. S. Hibbard, Cherokee, visited Idaho in September. 

Dr. M. Gray has moved from Mountain Park to Durant. 

Dr. C. D. F. O’Hern, Tulsa, visited New York clinics in August 

Dr. D. D. Howell, Nowata, spent September in Colorado Springs. 

Dr. T. P. Allison, Tahlequah, is reported as recovering from typhoid 

Dr. and Mrs. P. A. Symthe, Enid, toured Colorado in August via auto. 

Dr. R. H. Grassham and family, Caddo, visited New Mexico in August. 

Dr. Ralph Workman, Woodward, visited Colorado Springs in September 

Dr. A. L. McInnis, Enid, is in Chicago making a special study of cystoscopy 

Dr. and Mrs. S. W. Hopkins, Hollis, visited Colorado in September and August 

Dr. Benj. Skinner, Pawhuska, returned from the Rochester clinics September 15 

Dr. I. B. Oldham, Muskogee, was confined to the hospital in September for a few days 

Dr. L. S. Willour, McAlester, Lieutenant M. R. C., has been promoted to a Captaincy 

Dr. and Mrs. E. N. McKee, Enid, spent the summer on the northern Minnesota lakes 

Dr. J. M. Alford, Oklahoma City, who recently underwent an operation, is convalescent. 

Dr. J. R. Collins and family, Nowata, visited Rochester and Chicago in August and September. 

Dr. Millington Smith, Oklahoma City, visited the Chicago and Rochester clinics in September. 

Dr. H. G. Crawford and family, Bartlesville, summered in Colorado, making the trip by automobile. 

Dr. J. W. Kerley, Cordell, returned in September from an extended trip to California points. 

Dr. D. M. Lawson and family, Nowata, motored to Colorado, returning early in September 

Dr. and Mrs. A. D. Young, Oklahoma City, visited Wyoming on a camping trip in September 

The Picher Commercial Club has out a report denying the existence of typhoid in appreciable 
amount in their town. 

Dr. M. C. Comer, formerly of Clinton, is in charge of the medical contingent attached to the 
Arsenal at San Antonio. 

Dr. Geo. H. Nieman, Ponca City, and his family have returned from a summer trip to Manitou 
and other Colorado points. 

Dr. W. E. Stewart, Cushing, has returned from a visit to the Chicago clinics where he had been 
doing eye, ear, nose and throat work. 

Dr. Blair Points, Miami, has been appointed health officer for Ottawa County vice Dr. G. P. 
McNaughton, who has joined the Army. 

Dr. J. Hoy Sanford, Muskogee, lost a fine automobile by theft recently. The car and thieves 
were overtaken at Duncan and Chickasha. 

Dr. G. E. Smythe, of Miami, has sued the Frisco Railway for $50,000.00 for damges sustained 
when a train struck his machine at a crossing. 





DR. BRUCE WATSON. 


Dr. Bruce Watson, of Perry, died in Guthrie September 12. Dr. Watson had been 
ill some time with heart disease and his death was not unexpected. He leaves a wife 
and four children. Interment was made in the Perry cemetery. 


Dr. Watson was born in Paris, Kentucky, October 29, 1865, receiving his preliminary 
education in the Kansas City High School and Missouri University, after which he grad- 
uated in Medicine from Barnes Medical College in 1897. After practicing a short time 
in Dearborn, Mo., he moved to Perry where he had been located since. He had been 
Coroner and Health Officer of Noble County for many years. Dr. Watson was a very 
bright man mentally, winning the gold medals of his class in 1895 and 1896. 
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Dr. J. L. Blakemore, Muskogee, recently had his new Buick Six runabout stolen from in front 
of his office, the theft occurring in broad daylight. 


Dr. C. W. Bacon, Yale, has moved his family to Enid, where they will make their home during 
the absence of Dr. Bacon who has joined the M. R. C. 


Dr. H. H. Gipson, Oklahoma City, has been appointed City physician to succeed Dr. Geo. 
Hunter, who has joined the Medical Reserve Corps for active service. 


Dr. Amos Avery, Sapulpa, has returned from a two months visit to the Pacific States. He visited 
Wyoming, Colorado, Montana and other middle western states enroute. 


Custer County Medical Society has voted an assessment on each member of five dollars monthly 
for the period of the war for the benefit of its members who go to the front. 


Dr. E. Forrest Hayden and family, Tulsa, have returned from Minnesota and other northern 
points, where they spent the summer, Dr. Hayden incidentally attending the clinics of Rochester and 
Detroit 

Dr. M. Karasek, Drumright, narrowly escaped death August 17 when his machine was struck 
by a passenger train . Dr. Karasek was thrown clear of the wreck and sustained many bruises, but no 
serious injury 

District Exemption Boards generally ruled that expectant mothers who sought exemption for 
their husbands from military service on that account must furnish certificates of their condition from 
a very reputable physician 


Dr. A. H. Yates, Konowa, is facing serious charges in the Seminole County courts. He is charged 
with causing the death, by a criminal operation, of Elsie Stone, a 19 year old school teacher. He was 
released on $10,000.00 bond 


Drs. Long and Bartley, Duncan, have formally opened their hospital in that city. The structure 
is a ten room brick building and contains all the conveniences necessary to a modern hospital. Miss 
Gertrude Burr is the superintendent. 


Dr. Ross Grosshart, Tulsa, has been made the defendant in a suit for fifty thousand dollars, 
The plaintiff alleging improper attention to a fractured collar bone. Moral: if one small collar bone is 
worth fifty thousand, what would the whole man be worth? 


The Chiropractic Hearing as to the sufficiency of their petition, which is being investigated by 
the Association's attorneys, was postponed from September 5 to October 4, when it will probably be 
finally disposed of so far as the Secretary of State is concerned. 


Unprofessional Conduct for various reasons, is the charge, it is said, filed against Drs. W. A. 
Caldwell, Chelsea, and T. M. Stotts and Ira Allison of Tulsa before the State Board of Medical Exam- 
iners. The charges are being investigated by the Attorney General's office 


The State Laboratory, it is announced, will be immediately moved to Oklahoma City. Plans 
have been made to house the laboratory in the University Hospital. This arrangement is ideal in that 
it centralizes the laboratory work of the health department and the University. 


Dr. Frank B. Sorgatz, Oklahoma City, secretary of Oklahoma County society, has re-joined the 
Army and is attached to the Base Hospital Laboratory at Ft. Sam Houston. Dr. Sorgatz was formerly 
in the Oklahoma National Guard, and served on the Mexican Border with that regiment. 


Dr. S. De Zell Hawley, Tulsa, City Superintendent of Health and an orator of no mean attain- 
ments, was commissioned as president of the Old Glory Class, Scottish Rite Consistory of McAlester 
to present to the First Oklahoma National Guard at Camp Bowie, Texas, a beautiful silk flag. The 
presentation was made amid the pomp and panoply of military surroundings. Speeches were made by 
Dr. D. M. Hailey, Past Grand Master, and responded to by General Roy V. Hoffmanand Major General 
Grebel, commandant of the camp. 


Dr. Frank Woolard, Welch, was shot and instantly killed August 20 by Mrs. Clarke of that town. 
It is said previous trouble had exisited between Dr. Woolard and the Clarkes ; that in December, 1916, 
the husband of the woman forced Dr. Woolard under threat of death to issue a check for a thousand 
dollars, ostensibly balm for injuries alleged by Mrs. Clarke to have been inflicted upon her by Dr. 
Woolard; that the check, guaranteed by the bank’s president was refused payment by the cashier, and 
that trouble had been narrowly averted between the parties on different occasions since that time. 
The shot fired by Mrs. Clarke was from behind and mortally wounded the physician, but the woman 
continued to fire into his body until the pistol was exhausted. Dr. Woolard has always been highly 
regarded in the community. The Craig County Medical Society by resolution extended its sympathies 
to his family. 








414 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





MISCELLANEOUS 





DIASTASE ENZYME AND FAT CONTENTS 


Recent advances in medical science have found a new significance in the diastase enzyme and 
fat contents of the blood. The enzyme has the power to convert starch into dextrose and this ability 
becomes greater in diabetes, nephritis, and some other diseases. Thus the quantity of diastase enzyme 
in the blood is in direct proportion to the severity of the disease and this factor has been held to be a 
better control than the estimation of blood sugar. In diabetes, nephritis and various forms of anemia, 
the amount of fat in the blood increases with the gravity of the ailment. With the aid of the nephelo- 
meter, it is now possible to measure accurately small quantities of fat in the blood and this test is now 
of direct value in diagnosis. The nephelometer, which was formerly used mostly in research work, 
therefore has now a practical value in the medical laboratory. Its use has also made possible marked 
advances in our knowledge of fat metabolism. Both these tests have lately been installed in the Battle 
Creek Sanitarium and have been found of especial value in cases of diabetes. 


WORK WITH HOOVER AND SERVE OAT FOOD 
“W heatless Meal” a patriotic Duty—Oats High in Energy Value and Low in Price 


To sustain our Allies and our own army abroad it is necessary for this country to ship to Europe 
200,000,000 bushels of wheat the coming year, in place of a normal shipment of 80,000,000 bushels 
That is why Herbert Hoover says we must eliminate waste of bread and must have one “Wheatless 
meal” each day. It is impossible to view this matter as other than a patriotic duty 

Yet the domestic housewife must look to the matter of serving nourishing meals. An excellent 
food to consider as a flavory, nutritious, and easily prepared substitute for bread is oats, either in the 
form of oatmeal or oatmeal biscuits. As a food that imparts vim, energy, and endurance, oats have 
long been recognized as supreme. And in the form in which they can in these days be procured for 
table use, they excel nearly every other grain food in flavor and ease of preparation. 

Again, oats have advanced little in price, whereas nearly all other foods have soared. Prices on 
Quaker Oafs—the product of the Quaker Oats.Company of Chicago—for example, have advanced, on 
the smaller package only from 10 cents to 12 cents, and on the large, only from 25 cents to 30 cents 
Most other foods, for the same nutrition cost from twice to ten times as much. Even so simple a diet 
as bread and milk, for the same nutrition, today costs twice as much as oatmeal. The average mixed 
diet costs four times as much. 

It has been estimated by food experts that oats, to the extent that they are used in place of other 
foods, on the table, represent a lower cost by 75 per cent, on the average, than what they take the place 
of 

A few specific comparisons may be interesting to the reader: Per unit of nutrition, bacon and 
eggs cost five times as much as oatmeal steak and potatoes cost five times as much, chicken costs six 
times as much, the average mixed diet four times as much. 

In view of the critical food situation and the comparatively low cost of this superior food, the 
housewife, it appears, would do well to serve oats more often. 


COUNCIL ON PHARMACY AND CHEMISTRY 


During August the following articles have been accepted by the Council on Pharmacy and Chemis- 
try for inclusion with New and Nonofficial Remedies: 
Caleo Chemical Company: Betanaphthol Benzoate-Calco 
The Diarsenol Company Limited: Neodiarsenol Ampoules, 0.15 gm.; Neodiarsenol Ampoules, 
3 gm.; Neodiarsenol Ampoules, 0.45 gm.; Neodiarsenol Ampoules, 0. 6 gm.; Neodiarsenol Ampoules, 
0.75 gm.; N eodiarsenol Ampoules, 0.9 gm. 
Fairchild Bros. and Foster: Gastron. 
Hoffmann-LaRoche Chemical Works: Tyramine-Roche. 
Maltbie Chemical Company: Calcreose, Calcreose Solution, Calcreose Tablets, 4 grains. 


NEW AND NONOFFICIAL REMEDIES 


Neodiarsenol.—N eodiarsenol has the composition, physical and chemical properties and action, 
uses and dosage as given for neosalvarsan in New and Nonofficial Remedies, 1917. Neodiarsenol is 
supplied in ampules containing, respectively, 0.15, 0.3, 0.45, 0.6, 0.75 and 0.9 gm., neodiarsenol. Neo- 
diarsenol is accepted for New and Nonofficial Remedies, as the available supply of neosalvarsan seems 
to be insufficient to meet the demand, and this preparation conforms to the rules of the Council. Neo- 
diarsenol is made in Canada under a dicense issued by the Commissioner of Patents of Canada. The 
Farbwerke-Hoechst Company holds the sale of neodiarsenol in the United States an infringement of 
its rights, and has stated that all violations of its rights will be prosecuted. The Diarsenol Company 
Limited, Toronto, Canada (Jour. A. M. A., Aug. 4, 1917, p. 383). 
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Gastron.—A solution of the gastric tissue juice obtained by direct extraction from the mucosa 
of the fresh stomach of the pig. It contains 25 per cent., by weight of glycerin, 0.25 per 
cent. absolute hydrochlaric acid, and | cc. is capabie of dissolving 200 gm. of coagulated egg albumin. 
Gastron is designed for use in disorders of gastric function. Fairchild Bros. and Foster, New York 


(Jour. A. M. A., Aug. 25, 1917, p. 645). 


PROPAGANDA FOR REFORM 


Standardization of Serums and Vaccines.— The misunderstandings and difficulties as regards 
the standardization of serums and vaccines are pointed out by G. W. McCoy, Director of the U. S. 
Hygienic Laboratory. So far legal standards have been formulated only for diphtheria and tetanus 
antitoxin. A tentative standard for antityphoid vaccine has been devised. This completes the list of 
standardized biologic products. Though not standardizable, vaccine virus and antirabic virus are 
tested for potency in the process of manufacture. McCoy reviews the work which has been done in 
the attempt to work out and standardize other biologic products, and brings out the many difficulties 
which are in the way (Jour. A. M. A., Aug. 4, 1917, p. 378). 


Bile, a Cholagogue.—The view that bile absorbed from the alimentary tract increases the secre- 
tion of bile, and thus acts as a true cholagogue, seems to be established. The feeding of fresh bile to 
bile fistula dogs causes an almost constant cholagogue action. The bile of the dog, sheep and pig all 
have this effect, and ox bile seems to be the most active cholagogue. Of the bile constituents, glycocho- 
lic acid has a moderate cholagogue effect, but usually causes a great drop in bile pigment output in a 
bile fistula dog; taurucholic acid has a strong cholagogue action, but little inhibiting effect on bile pig- 
ment secretion; the bile fat has no influence on bile flow, but causes inhibition of bile pigment secretion; 
cholic acid has little effect on bile flow but may decrease the bile pigment output (Jour. A. M. A., Aug 
4, 1917, p- 386). 


Administration of Agar.—O. H. Brown and W. O. Sweek favor the administration of agar in 
the form of a hot lemonade, chocolate or bouillon. For the preparation of a lemonade they direct to 
take 2 heaping tablespoonfuls of the agar powder, flakcs or shreds; add to 1 quart of water, and boil 
till the agar is thoroughly liquified; sweeten and add juice of one lemon; then drink the entire quart 
while hot. They suggest that the quart of hot agar lemonade may be prepared in the morning, poured 
into a vacuum bottle, and taken leisurely during the day. They find that patients prefer to make use 
of orange, grapefruit, vanilla, maple or other flavoring in place of the lemon (Jour. A. M. A., Aug 
11, 1917, p. 467 

Trimethol.—The Council on Pharmacy and Chemistry concludes that the claims for Trimethol 
are unsupported by acceptable evidence, and has declared Trimethol and the pharmaceutical prepara- 
tions said to contain it—Trimethol Syrup, Trimethol Capsules and Trimethol Tablets—sold by Thos 
Leeming and Co., New York, ineligible for New and Nonofficial Remedies. The Trimethol prepara- 
tions are advertised for use in all conditions dependent on intestinal putrefaction, and some of the ad- 
vertising claims give to “Trimethol” the scope of a panacea. A request for Trimethol having been 
refused by the manufacturers, the Council’s bacteriologist examined one of the pharmaceutical pre- 
parations said to contain it. Although the preparation was found to be a germicide, the examination 
did not indicate that Trimethol had any remarkable potency or other properties suggesting that it 
possessed special therapeutic value (Jour. A. M. A., Aug. 11, 1917, p. 485). 


Iodine Ointments.—An examination of iodine ointments made in the A. M. A. Chemi- 
cal Laboratory by L. E. Warren demonstrated that when made according to the method of the U.S 
Pharmacopoeia (dissolving iodine in potassium iodide and glycerine and then incorporating with ben- 
zoinated lard), about 20 per cent. of the free iodine used combines with the ointment base. On stand- 
ing for a month a further quantity of 5 per cent. goes into combination, and after this no further loss 
of iodine occurs. The composition of iodine ointment, U.S. P., after a month or more is approximately 
free iodine, 3 per cent.; iodine combined with fat, 1 per cent.; potassium iodide, 4 per cent;. benzoinated 
lard (containing combined iodine) 80 per cent. The U.S. Pharmacopoeia requirement that iodine 
ointment shall be freshly prepared appears to be unnecessary. It was also found that if iodine oint- 
ment is made without the addition of potassium iodide, practically all of the free iodine enters into 
combination with the fat (Am. Jour. Pharm., Aug. 1917, p. 339). 


Some Miscellaneous Nostrums.—Limestone Phosphate is devoid of limestone. It is a mixture 
of sodium bicarbonate and sodium acid phosphate, which when dissolved in water yields the ordinary 
sodium phosphate. Parmint, according to the advertising, should be used for the treatment of catarrhal 
deafness, head noises, catarrh of the stomach, catarrh of the bowels, loss of smell, lung trouble, asthma, 
bronchitis, etc. Parmint appears to be an alcoholic solution containing sugar, glycerin, a small amount 
of chloroform and a mixture of volatile oils with oil of anise predominating . Varnesis is a“rheumatism 
cure” which, when analyzed some « me ago, was found to contain less than | per cent. vegetable extrac- 
tives chiefly derived from emodin—yielding drugs and capsicum. Takin according to directions, its 
user consumes as much alcohol as he would obtain from the consumption of a half pint of raw whisky 
every four and one half days. Fruitatives is sold under a meaningless statement of composition and 
with claims that suggest it to be a cure for paralysis, consumption, rheumatism, etc. It is probable 
that Fruitatives possesses no virtues not found in aloin, belladonna and strychnine pills (Jour. A. M. A., 
Aug. 18, 1917, p. 582). 
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Serum Treatment of Pneumonia.— Rufus Cole reports that one third of the cases of pneumonia 
are due to Type I pneumococci, one third to Type II pneumonocci, from 10 to 15 per cent. to Type 
III, and the remainder to pneumococci belonging to the fourth group. The mortality from infection 
with Type I and Type II are of average severity with a mortality of from 25 to 30 per cent.; those from 
Type Ill are severe and more than one half of the patients die from this infection, while the mortality 
from Group IV is only about 10 to 15 per cent. Anti-pneumococcic serum is efficient only in infection 
from Type I, and Cole has come to the conclusion that the serum should be administered only after it 
has been determined that the infection is due to this type. He reports that certain commercial serums 
have been found inefficient or without effect against Type I infection. He also reports his experience 
with commercial serums which were inefficient or inert. It is expected that the U. S. Public Health 
Service will soon establish a method for the standardization of anti-pneumecoccic serum (Jour. A. 


M. A., Aug. 18, 1917, p. 505). 


Some Miscellaneous Nostrums.— Newspapers advertise Swift's Sure Specific for the treatment 
of “rheumatism” and “impure blood”. The advertising matter sent out by its promoters recommends 
“S.S.S.” for the self-treatment of syphilis. No information is offered in regard to the composition of 
“S.S.S.” except that it contains 15 per cent. alcohol and the claim that it is “made from purely vegeta- 
ble ingredients”. Kaufmann’s Sulphur Bitters are claimed to contain sulphur, gentian, wild cherry, 
aloes, eupatorium, ““Tanacetum”’, balmony, podophyllum, “Senna Indica”’, calamus. It was sold as a 
remedy for scrofula, catarrh, salt rheum, rheumatism, etc., but the government declared these curative 
claims false and fraudulent (Jour. A. M. A., Aug. 25. 1917, p. 663). 

Treatment with Vaccines.—The conditions—self-limited infections and chronic infectious 
processes—in which vaccine treatment has been employed make it exceedingly difficult to determine 
if vaccines are of value. As pointed out by J. P. Leake of the U. S. Public Health Service, whenever 
the use of vaccines in a certain disease has been carefully controlled, its use has been found of little 
value. This is true of whooping cough, typhoid fever and gonorrheal vulvovaginitis and probable in 
pyorrhea alveolarie. As for the strikingly favorable results in individual instances which are reported 
by vaccine enthusiasts and repeated in advertisements, these may all be matched by equally brilliant 
results in cases not treated with vaccines (Jour. A. M. A., Aug. 25, 1917, p. 648). 


Nasopharyngeal Disinfection by Hypochlorites.—While the practical sterilization of infected 
wounds by means of hypochlorites has been effected, the sterilization of the nose and throat is far 
more difficult, especially in the case of diphtheria and meningococcus carriers. Encouraging results 
from the use of a hypochlorite substitute, dichloramine-T, have been reported, but these require 
confirmation (Jour. A. M. A., Aug. 25, 1917, p. 651). 





NEW BOOKS 











TREATISE ON REGIONAL SURGERY 


Edited by Dr. John Fairbairn Binnie, A. M., C. M., F. A. C. S., Kansas City, Mo., Volume 1, 
with 351 illustrations. Cloth, 652 pages. Price $7.00. P. Blakiston’s Son and Co., Philadelphia, Pub- 
lishers. 

In addition to the favorably well known work of Dr. Binnie, which the writer has always held 
to be unsurpassed in the field of operative surgery, this volume has the enhanced value of contribu- 
tions from Clarence A. McWilliams, James Hogarth Pringle, J. E. Summers, Sir H. L. Maitland, Joseph 
L. Goodale, Lee M. Hurd, J. E. Thompson, Max A. Goldstein, Chevalier Jackson, Chas. H. Mayo, 
Sam Robinson and J. C. Bloodgood, each man an authority in his special line. The volume considers 
the head, bronchial system, thorax and the breast and the articles strive to handle the problems pre- 
sented in the regions enumerated. Naturally much of the matter is that not ordinarily found in works 
on general surgery and reflect the findings at operation of the various writers in the experiences 

The volumes to follow will contain matter on (II) the abdomen, the genito-urinary system and 
the spine; (III) the upper extremity, the lower extremity, the thoracic walls, lungs and pleurae. 

We believe this to be a most useful work to the surgeon, who after being well-grounded in the 
principles of surgery is called to handle many difficult problems not often enough encountered to give 
the necessary familiarity with the matter. Dr. Binnie’s thoroughness and mastery of detail is evidenced 
in his own articles as well as in those of the men selected to contribute their views. 


THE INTERNAL SECRETIONS 


Their Physiology and Application to Pathology, by E. Gley, M. D., member of the Academy of 
Medicine, Paris; Professor of Physiology in the College of France, etc. Translated from the French 
and edited by Maurice Fishberg, M. D., Clinical Professor of Medicine, New York University and Belle- 
vue Hospital Medical College; Attending Physician, Montefiore Home and Hospital for Chronic Dis- 
eases, Cloth, 241 pages. Price $2.00. Paul B. Hoeber, Publisher, New York. 

The mystery surrounding the effect of the internal secretions, their tendency to produce much 
of the phenomena known as the abnormal or disease, upon derangement, by either over or under pro- 
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duction, is becoming more interesting as time goes on. Much good is being done in internal medicine 
by the ability of the internist to ingeniously replace lost production or check over production in the 
internal secretions. The study is now in the progressive stage, each month or year producing something 
new to clear up what was formerly shrouded in mystery and speculation. Works on the subject are 
necessarily rare. This one is an excellent contribution and should appeal to those interested in internal 
medicine 


ANNALS OF MEDICAL HISTORY 


Paul B. Hoeber, Publisher, New York, announces that soon The Annals of Medical History 
will make its appearance. The new publication will be issued quarterly, edited by Francis R. Packard, 
M. D., the editorial offices being at 302 South 19th St., Philadelphia. It is said this is the only pub- 
lication in English devoted solely to the History of Medicine, a subject in which physicians are becom- 
ing more and more interested. 


HANDBOOK ON GYNECOLOGY 
For Students and Practitioners 


By Henry Foster Lewis, A. B., M. D., Professor and Head of Department of Obstetrics and 
Gynecology in Loyola University School of Medicine; Chief of Obstetric Staff of Cook County Hospi- 
tal; Fellow and Ex-President of the Chicago Gynecological Society; Late Assistant Professor of Obstet 
rics and Gynecology in Rush Medical College (in Affiliation with the University ‘of Chicago), and 
Alfred de Roulet, B. Sc., M. D., Professor of Gynecology in Loyola University School of Medicine; 
Attending Gynecologist to the House of the Good Shepherd, and to St. Bernard’s Hospital; Obstet- 
rician and Chief of Staff of St. Margaret's Home and Hospital. 177 illustrations. Cloth. Price $4.00 
7 Mosby Company, St. Louis. 

The authors state they primarily intend this volume for the use of the student and practitioner, 
and they have borne this limitation in mind in the preparation, which excludes much of the volumin- 
ous matter often found in gynecologies and of interest more as rarities than particular necessities in 
the daily work of the practitioner. First principles naturally come in for consideration. The illustra- 
tions are in the main original. The volume is very creditable and fits the purpose for which intended 


PRACTICAL MEDICINE SERIES 


Eye, Ear, Nose, and Throat, Volume 3. The Eye, edited by Casey A. Wood, M. D., Chicago; 
The Ear, by Albert H. Andrews, M. D., Chicago; The Nose and Throat, by George E. Shambaugh, 
M.D. Illustrated. Cloth, 372 pages. Price $1.50. The Year Book Publishers, 1917, 608 South Dear- 
born St., Chicago. 

Gynecology, Volume 4. Edited by Emilius C. Dudley, A. M., M. D., Chicago, and Sydney 
S. Schochet, M. D., Chicago. Illustrated. Cloth, 332 pages Price $1.35 The Year Book Publish- 
ers, 1917, 608 South Dearborn St., Chicago 

Pediatrics and Orthopedic Surgery, Volume 5. Pediatrics, edited by Isaac A. Abt, M. D., 
and A. Levinson, M. D., Chicago. Orthopedic Surgery, edited by John Ridlon, M. D., and Charles 
A. Parker, M. D., Chicago. Illustrated. Cloth, 240 pages. Price $1.35. The Year Book Publishers, 
1917, 608 South Dearborn St., Chicago 


THE SURGICAL CLINICS OF CHICAGO 


The Surgical Clinics of Chicago, Volume I, Number III (June 1917). Octavo of 231 pages, 70 
illustrations. Philadelphia and London: W. B. Saunders Company, 1917. Published Bi-Monthly 
Price per year: Paper $10.00, Cloth $14.00 

This volume is a continuation of the very able work begun in February. 1917, and is profusely 
illustrated with originals. 

Dr. N. M. Percy, Augustana Hospital, contributes a beautifully illustrated article on “Resection 
of the Stomach for Carcinoma”; Dr. Dallas B. Phemister on “Reconstruction of the Hepatic Duct,” 
certainly a badly needed manouver in the occasional rare cases met after gall-bladder surgery; Dr 
Vernon C. David presents “Local Anesthesia for Hemorrhoidectomy”’, a process which may often bx 
used to advantage, thus avoiding the risk incident to general anesthesia; Dr. Carl Beck has “Treat- 
ment of Obstinate Sciatica” by the application of plaster cast to the limb in extreme extension, follow- 
ed by elevation, etc.; Dr. Frederick A. Besley presents articles on “Regional Surgery’’, including dis- 
eases of the chest wall, including the pleura and breast; Dr. Carey Culbertson presents ‘““Therapeutic 
Abortion and Sterilization”. There are many other splendid contributions to the volume, all worthy 
of special mention, but limited space prohibits calling attention to all the good things contained 


THE TREATMENT OF EMERGENCIES 


The Treatment of Emergencies. By Hubley R. Owens, M. D., Surgeon to the Phila. General 
Hospital: Asst. Surgeon to the Phila. Orthopedic Hospital and Infirmary for Nervous Diseases. Chief 


Surgeon to the Phila. Police and Fire Bureaus; Asst., Surgeon Medical Reserve Corps, U. 5. 
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Navy. 12mo volume of 350 pages with 249 illustrations. Philadelphia and London, W. B. Saunders 
Company, 1917. Cloth $2.00 net 

This compact little volume may well be termed a condensed surgery, containing the essentials 
for the successful treatment of conditions found in emergency work. It comprises First Aid, Contusions 
and Wounds, Hemorrhage, Sprains and Dislocations, Burns and Scalds, Effect of Heat and Cold on Tis- 
sues, Asphyxiation, Drowning, Convulsions, Unconciousness, Effects Produced by Lightning, Foreign 
Bodies, Antispeptics, Bandaging, Transportation, Poisons and Antidotes and Household Remedies. 


The text is copiously and well illustrated, mostly original work. The volume is worthy of a 
place on the physician’s desk. 


DIAGNOSIS FROM OCULAR SYMPTOMS. 


By Matthias Lancton Foster, M. D., F. A. C. 5., member of the American Opthalmological 
Society, Opthalmic Surgeon to the New Rochelle Hospital, First Liutenant in the Medical Reserve 
Corps, United States Army. Rebman Company, New York 


This book, as the title indicates, is intended as an aid in diagnosis. An attempt is made to group 
prominent symptoms which may be common to a number of diseases in such a way as to make clear 
the points of difference: for instance, under the head of secondary glaucoma, the dilated pupil is com- 
pared to that caused by diphtheritic paralysis, lead or ptomaine poisoning, syphilis, contusion, lesion of 
the oculomotor nerve and instillation of a mydriatic. There is little in the book that cannot be found 
in the ordinary text book on opthalmology, but its arrangenfent offers some advantages especially to 
the student. Fullenwider. 


BOTULISM 


E. C. Dickson, San Francisco (Journal A. M. A., Sept. 22, 1917), has collected the statistics 
of epidemics of food poisoning which he thinks is more frequent than is diagnosed. It is possible that 
many outbreaks are passed without recognition. An important feature in the recorded cases in this 
country and in those which he has collected, is the relatively small number in which food of animal 
origin has been the cause. In eighteen outbreaks where the source of the poisoning was found only 
7 were traced to animal food while 11 were traced to home or commercially canned vegetables In 
Dickson’s experiments with four strains of B. botulinus he has found that this toxin can be found in a 
considerable number of vegetables and fruits and he has experimented with the cold packing system, 
proving its presence in many vegetables thus prepared. In view of the world’s shortage of food and 
the widespread advice given for the making of home canned victuals he thinks there is a possible dan- 
ger. The botulism toxin is easily destroyed by heating and all danger of botulism will be removed 
from home canned products if the food is always boiled before eaten or tasted. Home canned veget- 
ables which have been prepared by the cold pack method should therefore be served as salad without 
cooking and it will be safer to reheat all fruit and vegetables that have been prepared by this method 
even if there is no sign that they have been spoiled 


FOR SALE—EXCHANGE 
PECIALIST’S OFFICE EQUIPMENT FOR SALE.—Mrs. C. B. Clarke, 119 D St. N. W., 


Ardmore, announces that she has for sale the office equipment of her husband, Dr. C. B. Clarke, 
deceased. The office equipment in its entirety is modern and up-to-date in every respect. Those con- 
templating purchasing such supplies should write Mrs. Clarke 


F{STABLISHED PRACTICE FOR PRICE OF OFFICE EQUIPMENT. I have a well estab- 

lished practice in a live southern Oklahoma town and wish to specialize. I want some live doc- 
tor to take my place for the price of my office outfit. Will sell residence if desired. Address A. B. 
C., care phen 
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FORT WORTH, TEXAS 

Practice Limited to Pellagra 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 


Oklahoma City 
Practice limited to Telephones, Office—Walnut 315 
Consultation and luterna!l Medicine Residence—Walnut 4409 
DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 





NOSE AND THROAT 
208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 12-16 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL. 








Phone Walnut 514 





State National Bank Building OKLAHOMA CITY 


Suite 106 Indiana Building Oklahoma City. 


DR. SAMUEL A. LOOPER 
Practice limited to 
Diseases and Surgery of the Eye, Ear, Nose and Throat 


218 State National Bank Bldg. OKLAHOMA CITY 


DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 
Suite 706-708 


DRS. BUXTON & GUTHRIE 


Practice Limited to Eye, Ear, Nose and Throat 


Telephone Walnut 370 





Suites 301-302 Colcord Building Oklahoma City, Oklahoma 


Goff Building El Reno, Oklahoma 


129%4 Main Street Office Phone 959 Ardmore, Oklahoma 


DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Telephones: Office: Walnut 7058; Residence: Walnut 7305 





DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


12-16 


DR. J. W. SHELTON 


Practice limited to diseases of the Eye, Ear, Nose and Throat 





402 Surety Building Muskogee, Oklahoma 


618 State National Bank Building Oklahoma City, Okla. 








DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


Phone 383; Residence 980 


DR. L. J. MOORMAN 


Consultation by Appointment 


mS Be 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinica! Laboratory. 





Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Patterson Building Oklahoma City, Oklahoma 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 


GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 

— where he will limit his practice to 
Seige Coes ing surgery and the treatment of Goiter 
30 Nerth Michigan Ave. and Disturbances of the Glands of 


CHICAGO, ILL. Internal Secretion. 


DOCTOR CHARLES R. PHELPS 
SURGEON 
Special Attention to Goitre and Local Anesthesia 


313-314-315 State National Bank Bidg. OKLAHOMA CITY, OKLAHOMA 


DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis. 


Suit 416 Colcord Building. 12-16 Oklahoma City, Okla. 


DR. M. C. COMER 
GENERAL PRACTICE 
Office 415% Frisco Ave. CLINTON, OKLA. 
Phone Pioneer 202. Residence Mutual 99. 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Lega! Consultations given 
prompt attention. 


Patients met at train if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. W. D. McVICKER 


SURGEON 


304 First National Bank Bldg TULSA, OKLAHOMA 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 








WE BIND MEDICAL JOURNALS 


Bleck or Tan Buckram Oklahoma State Medical Journal 











ME kt 
Leather Labels -MOTTER.- Yearly volume, $1.00 
Boston, American and New York BODK BINDING CO. — 
Medical Journals SS Prices on leather bindings 


13 issues to volume, $1.35 208 Court St., Muskogee, Ok. furnished on request 























A Modern 
Hospital 


A new fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 


cases. 





Equipment 
up-to-date in 
every particular 
including 
X-Ray Laboratory 
TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night. 
DR. G. A. COWLES, Resident Surgeon 
MRS. MARY E. CLODE, Anaesthetist E. M. EVANS, Technician 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 
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Holmes Home of Redeeming Love 


A quiet and secluded home 
For Unfortunate Girls 


Located on an 80-acre tract of land. Two Modern Buildings. 74 Beds, 
Delivery and Operating Rooms equipped with 
all modern conveniences. 


MISS ANNA WITTEMAN, W. W. WELLS, M. D., 


Superintendent. Chief Obstetrician. 


54th Street and Hope, OKLAHOMA CITY, OKLA. 




















Only one road has a Daily Thru 
through sleeping car | Steel Standard 
from Kansas City to 7 

Rochester, Minn., and | ROCHESTER 
that is the Uv Leowovert 3:18 ¢ 
Ly St. Joseph 4:20 


Ly DesMoines 9:40 
Ar ROCHESTER 6:40 
7 
8 


FPP 





Perfect comfort and 


unequalled speed 
For berths ask your 
local ticket agent or 
7 caaseawesitt Chicago § 0.A.Mills, C.P.&T.A. 
me Chicago GREAT Western R.R. 


715 Walnut St. 
KANSAS CITY, MO, 


Great Western FR=ta. 
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alcreose 


The therapeutic value of creosote is well known and has long been 
recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections. 





Calcreose is of value in the treatment of 
bronchitis, especially the bronchitis asso- 
ciated with pulmonary tuberculosis, and 
in gastro-intestinal infections. 








Formulae and Price List As hi 
s high as 

_ Calereose Powder. A reddish br der, i : 
= erence Sane, ‘own pow containing 50 age cont. a 120 grains of 
Calereose Tablets, coated brown, 4 grs., 100, 35c.; 500, $1.55; 1000, $3.00. Calcreose has 

Caicreose bas been accepted by the Council on Pharmacy and Chemistry of bee ; ; 

the American Medica! Association for inclusion in “New and Nonofficial Remedies.” ° ngiven daily 
without digest- 


_ Calcreose is carried in @ock by wholesale druggists: : yeicians ° * 
direa. We ship changes prepaid. Literature and — bay Ki, 10e disturbance 


Ihe Malthie Chemical Co., Newark. New Jersey 











DICHLORAMINE-T 


ANOTHER DAKIN DISCOVERY 


DICHLORAMINE-T is a practically stable, nonirritating, synthentic double chloramine 
compound, which can be used in strengths varying from 5 to 10 per cent (from twenty to forty 
times the mass of germicide ever present in the usable concentrations of hypochlorites). 


When dissolved in Chlorinated Eucalyptol and Parraffin Oil the germicide will be slowly 
liberated over a period of eighteen to twenty-four hours instead of from thirty minutes to one 
hour, as with the hypochlorite solutions. DICHLORAMINE-T should be used following « 
preliminary cleaning with aqueus solutions of CHLORAZENE. 

DICHLORAMINE-T is used as an oil spray for nasal and throat work to destroy the 
microorganisms of diphtheria, meningitis, and other diseases. It is also used as @ spray for 
surface wounds and burns, and is poured into deep wounds, thus doing away with intermittent 
or continuous irrigation and frequent changes in expensive dressings, as are now necessary 
with the hypochlorites and other antiseptics. 


Send for reprint of article by Dr. H. D. Dakin and associates which appeared in the Journal 
of the American Medical Association, July 7th. 


If your druggist is not stocked, order direct. Price on request. 


THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 


SEATTLE BAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


— 
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MEDICAL DEPARTMENT 
Publishers Adjusting Association 


(INCORPORATED 1903) 


Physicians’ Collections 


Reliable—Prompt—Efficient 





READ THIS CONTRACT 


I herewith hand you the following accounts, which are correct, and which you may retain six months, 
with longer time for accounts under promise of payment. Commission on money paid to either party by 
any and all debtors is to be 40 per cent. I will report in writing on the first day of each month any money 
paid direct to me. 

In consideration thereof, you agree to strive persistently and intelligently to make these collections at 
no expense to me and to issue statement on the fifteenth day of each month, provided you have received my 
report. 


ENDORSEMENTS 
We serve hundreds of readers of this journal in every state who commend our work 
highly. Names and addresses supplied on request. 


NO FEES—NO DUES—NO RETAINER—PLAIN COMMISSION 
Our small commission charge comes out of money collected. 
NO COLLECTIONS—NO COMMISSIONS 


WHAT TO DO 
Write for list blanks or tear out above contract, and send with list of debtors, giviug 
correct names and addresses, and amounts due. WE DO THE REST. 
REFERENCES 


Southwest National Bank of Commerce, Missouri Savings Association Bank, deposi- 
tories, Kansas City, Mo. Bradstreet’s Commercial Agency, or Publishers of this Journal. 


Send Lists and Inquiries to Medical Department, Desk S. 


E. G. BEYL, President F. F. HOARD, Controller E. F. HEINLEIN, Secretary 
Judge GEORGE L. WALLS, General Counsel 


General Offices: 403 to 409 Railway Exchange Building, Kansas City, Mo., U.S.A. 


FREE COLLECTION LITERATURE 


Tear out this coupon and mail, 


and receive FREE LITERATURE about PHYSICIANS’ COLLECTIONS. 


Publishers Adjusting Association Dr. 

Medical Dept., Desk S, Kansas City, Mo. 
Gentlemen: Without any obligation on my part, St. or R. F. D. 
you may send FREE LITERATURE about 
PHYSICIANS’ COLLECTIONS to the opposite 


address. P. O. and State 
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KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 





ing physicians are invited, 
may be obtained at the 
Association Headquarters, 











1326 RIALTO BUILDING | |. Seger Sitn 
TELEPHONE, MAIN 1769 usin SPHYGMO- 
KANSAS CITY, MO. Ki MANOMETER 
W. J. FRICK, M.°D., FRANKLIN E. MURPHY, M. D., EXACT SIZE 
oe aay Kaylor /nstrument Companies 





ROCHESTER, N. Y. 
























WHY NOT STIMULATE 


Intestinal Functions 
by prescribing 


ABILENA WATER 


America’s Natural Cathartic 
Excites active elimination. 
Positive in action; non-irritating. 
Can be advantageously combined with liquid iron tonics 
or dilute He SO4 
Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


THE ABILENA COMPANY, Abilene, Kan. 
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PRESCRIBE 
HORLICK’S 





— — 





FOR INFANT 
NURSING MOTHER 
INVALID AND 
CONVALESCENT 


This is the season when precaution 
must be exercised against the dangers 
which abound in raw milk. 








on > eee Prepared Only 
The safety of Horlick’s is doubly as- NOCOOKING Of Mink REQUIRED 


sured. It is clean, it is sealed air- 








tight. SOLE MaNUPACTURERS 
Fe | HORLIcK’s MALTED MILK CO 
» cualite gemsen demand. R 
And with its quality comes depend Ore warn: WIS. U.S A cuANO 





So that patients are protected by its 


| ability, uniformity and palatability. 
safety, strengthened by its easily digested and well balanced nourish- 


ment, and pleased by its taste. 

















| Horlick’s Malted Milk Company Racine, Wis. 


——— = 3) 


The Storm Binder and Abdominal 


Supporter patente 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 
—within twenty-four hours. 























KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











THE HYGEIA HOSPITAL 


Is the only Institution in the Middle West 


Exclusively Treating Drug and Alcohol Habits 
by the method given to the medical profession through 
the Journal A. M. A., June, 1913. 

Separation from the habit, and complete obliteration 
of craving, with the least discomfort and in the shortest 
possible time consistent with therapeutic results. 

Treatment in accordance with clinical and laboratory 
findings. Fixed charge covering all ordinary expenses. 


OKLA 


Further information and reprints upon request. 


WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medical Supt. CHICAGO 
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PROPERTIES consist of 30 buildings— 
accommodations for 1,200 patients—20 
acres of beautiful shady lawns—model dairy 


—extensive farm and greenhouse systems— 
pure artesian water supply—large staff of 
specializing physicians, nurses, dietitians, 
physical directors and general assistants— 
wholesome, nutritious bill of fare—thorough- 
going diagnostic methods—complete modern 
therapeutic equipment— splendid facilities 


for outdoor recreation. 


THE BATTLE CREEK SANITARIUM 


Box 198, Battle Creek, Michigan 
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Digestive 





Disturbances 








traced to faulty or improper 
food. These disagreeable 
conditions are successfully 
overcome by prescribing 


gait Toren | 
EAGLE 


BRAND 
CONDENSED 


MILK 


THE ORIGINAL 


| 
| 
in infants can usually be | 
| 
| 
| 


which is made from the 
highest quality of raw ma- 
terials by the most modern 
and sanitary methods of 
manufacture — guaranteeing 
a finished product that at all 
times is clean, wholesome 
and dependable for Infant 
Feeding. 


Samples, Analysis, Feeding Charis 
in any language, and our 52-page 
book, **Baby's Welfare,’’ will be 


mailed upon receipt of professional 
card. 






Company 
“Leaders of 
Quality” 


Est. 1857 
New York 











( Physicians’ 











y 
Our Records Will Prove That 


THE 


Casualty Assn. 
of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-Treas. 


Has furnished more real accident insur- 
ance, for each dollar collected, during 
the past fourteen years, than any other 
similar organization. 


This is a strong statement but it is supported 
by statistics. 


THE REASON: NO agents, commissions, NO 
profits, NO “yellow dog fund,” economical 
ome office expense. 


Over $100,000.00 
whic over $30, 
deaths. 


d for claims in 1916 of 
00 was for accidental 


Any reputable :physician. not over 56 years 
of age is cordia!ly invited to apply for mem- 
bership, Standard policies. No reference 
to by-laws. 


The Phgsicians’ Health Association paps in- 
demnities for disability due to illness instead 
of accidents. An important protective in- 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb. 














_ Whenever you have opportunity 


PATRONIZE 
JOURNAL 
ADVERTISERS 


They are patronizing you 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Of. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


TANOLIND Liquid Paraffin, used regularly, very 
generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 

Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 
Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 
The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 

A trial quantity with informative 

booklet will be sent on request. 


Standard Oil Company 


72 West Adams Street Undiana) Chicago, U.S. A. 








7Sa 




















IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 


i 
F 


: 
is 
& 
E 


Ei 
t 





SeaaRAA Shoghe :taiaenasenatadsteethSeheaad 














DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS: 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G. H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 











PETTEY & WALLACE eudues geen 
ose s Fink Suet = SANITARIUM Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
~ ay — 4, “—~ 
accommod 


MEMPHIS TENN. 


ations. 
Resident physician and trained 


nurses. 
Drug patients treated by Dr. 
Pettey’s original method 


Detached wuilding for mental 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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The Chicago Policlinic and Post-Graduate Medical School ot Chicago 


AFFILIATED 








Offer the Following Courses: 

CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and Per- 
sonal Courses in Eye, Ear, Nose and Throat. 

SPECIAL PERSONAL COURSES in Surgery and Gynecology (operating room work ineluded), 
Operative and Experimental Surgery on Cadaver and Dog. 

PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach 
Contents. Interships for those desiring hospital experience. 

PRIVATE COURSES in any subject desired, besides the private courses in small classes out- 
lined in the book of information. 

LARGE DISPENSARY CLINICS. Three hospitals. Two training schools for nurses. For fur- 
ther information write either. 


THE CHICAGO POLICLINIC -—o— The Post-Graduate Medical School of Chicago 


M. L. HARRIS, M. D., Secy. EMIL RIES, M. D., Secy. 
Dept. L, 219 W. Chicago Ave. Dept. L, 2400 $. Dearborn Street 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLIGON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several ycars First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenio Antonio Asylum Asylum 
Altitude 1850 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICE, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR. 
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THE ELRENO 


SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done by the continued 


use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


Jt is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LICUID PETROLATUM SQUIBB, Heavy (Californian) is refined und 
control and solely for us only by the Standard Oil Co. of California, 
connection with any other Standard Oil Co. 





E. ROY 1BB& Sons, New York 


Manufacturing Chem to t Medical Profession since 1853 











LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 














LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasizd by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 
WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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